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PROGRESS IN THE TREATMENT OF 
SKIN DISEASES * 
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In the third volume of the Jahresbericht ueber Haut- 
und Geschlechtskrankheiten for the year 1923, edited 
by Otto Sprinz and printed last year in Berlin, ref- 
erences to the therapy of skin diseases alone num- 
bered approximately a thousand articles, including 
monographs and books, published throughout the world 
in one year. These are carefully arranged and classi- 
fied under various headings, beginning with general 
therapy and listed systematically to conform as nearly 
as is possible to the various modalities employed today 
in dermatotherapy. Among them will be found the 
following names, most of them hyphenated with the 
word “therapy”—a list which, if quality and quantity 
are taken seriously, must strike terror to the heart of 
the beginner in our specialty: medicinal-, tuberculosis-, 
organo-, protein-, unspecific blood and serum-, specific 
serum-, vaccine-, cosmetic-, roentgen-ray-, radium-, 
artificial light-, sunlight-; high-frequency, diathermy, 
electrodesiccation and coagulation, electrolysis, refrig- 
eration sympathectomy; to these one might add mis- 
cellaneous therapy, including surgery, balneotherapy, 
psychanalysis, and that form of refined suggestive 
therapy which induces wealthy, bald-headed men to rest 
and meditate under an ultraviolet halo, at certain pre- 
scribed intervals. 

Imposing as this array must seem to the uninitiated, 
it is a fact that the modern dermatologist is frequently 
called on to employ one or several of these tools of his 
calling as routine measures in everyday practice. Com- 
pare this with the state of affairs twenty-five or thirty 
years ago: the old pun about skin diseases falling into 
two groups—those that ought to respond to sulphur 
salve and, if they don’t, those that will respond to zinc 
salve—gave rise in many a medical meeting to laughter 
and ridicule, strongly tinged with an undercurrent of 
belief in the purport of the alleged witticism. Arsenic, 
I believe, completed the old-time triad on which the 
dermatologist was supposed to depend for his daily 
sustenance. But that arsenic even in those days ful- 
filled its mission is attested to by the occasional reports 
in old publications of such grave diseases as pemphigus 
and mycosis fungoides, cured with arsenic. : 

To one, like myself, who began the study of the 
specialty before the value of roentgen-ray therapy 
became generally known, mention of mycosis fungoides 
recalls a vivid picture of the utter hopelessness with 
which these patients were formerly regarded. Twenty 
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years ago the victim was admitted to the hospital 
with reluctance (just as pemphigus patients are today), 
and often under strong protest on the part of 
the admitting physician or of the hospital director. 
Today the patient with mycosis fungoides is given a 
bed with some show of hospitality ; roentgen-ray treat- 
ment, although it will not cure him of his disease, will 
almost invariably rid him of his cutaneous lesions for a 
varying length of time, stop his itching, permit him to 
gain in weight and strength, and in many instances pro- 
long his life for years, enabling him to be about and to 
earn his living, often with very little discomfort. 

Roentgen-ray therapy of this disease has changed 
the status of the victim from that of a hopeless, bed- 
ridden sufferer to a more or less hopeful, ambulatory 
patient, whose chief concern should be that the man- 
agement and supervision of his malady be in the hands 
of one who understands mycosis fungoides with all its 
vagaries, and who is an expert roentgen-ray therapist. 
The late John A. Fordyce told of two patients whom he 
had treated in recent years with roentgen rays combined 
with intravenous arsphenamine injections, who had 
remained apparently cured during a period of three 
years, and who had no recurrences up to the time of his 
death, a year ago. 

To cite examples of roentgen-ray therapy as an 
alleviative measure in this disease, I recall a man with 
a very extensive eruption, who was treated at the 
New York Skin and Cancer Hospital about fifteen 
years ago; his cutaneous lesions cleared up under 
roentgen-ray treatment, but he died during a period of 
remission, the necropsy revealing a large sarcoma of the 
kidney. About eight years ago, a middle-aged woman 
presented herself at the Vanderbilt Clinic with a 
widespread, infiltrated psoriasis; a short time later, 
some of the lesions became more elevated and infil- 
trated, assuming a dark brown tint; section revealed 
typical mycosis fungoides. Roentgen-ray treatment has 
held the disease in abeyance since that time, and 
although her skin never cleared up entirely, she was 
enabled to perform her ordinary household duties with 
comparatively little discomfort, up to the past year. 
Previous to Roentgen’s discovery, this patient would 
have died miserably, within six months to a year. One 
of MacKee’s patients has been under observation more 
than sixteen years, during which period occasional 
recurrences were readily controlled by irradiation. 

Closely related to mycosis fungoides, from the stand- 
awn of therapy, are the sarcoma of Kaposi, the 
eukemias, lymphogranulomas and kindred diseases. 
In early cases of sarcoma of Kaposi, in which the 
lesions are relatively small and not numerous, cures 
have been reported with roentgen-ray treatment, some- 
times combined with arsenical medication. In exten- 
sive and especially in the long neglected cases which are 
occasionally encountered in patients immigrating from 
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Russia and central Europe, roentgen-ray therapy, 
administered in massive doses of filtered radiation, will 
bring about absorption of infiltrations and tumors, 
relieve pain and prolong life; so that many of these 
unfortunates, instead of being bedridden for years and 
in ceaseless pain and discomfort, as they perforce had 
to be two decades ago, may now go about their business 
under relatively tolerable conditions. 

In the various diseases of the hematopoietic system 
associated with cutaneous lesions, roentgen-ray therapy 
has completely revolutionized the older forms of treat- 
ment; although we cannot speak of cures, it is a fact 
that the judicious employment of roentgen rays as a 
palliative measure has done more for this class of 
patients than was formerly accomplished by all other 
known methods to afford relief. Rhinoscleroma may 
be cited as an example of a condition which, heretofore 
regarded as incurable, will today respond very favorably 
to roentgen-ray and radium therapy. Sigmund Pollitzer, 
I believe, was the first in this country to report a cure. 

The initial therapeutic attack against melanosarcoma 
and melanocarcinoma of the skin and mucosae should 
be with roentgen ray and radium; the knife and the 
electrocoagulation current should be resorted to only 
after as much as is possible has been destroyed by 
means of radiotherapy. In the majority of patients 
with such melanotic tumors, the occurrence of metas- 
tases results in death, regardless of the methods of 
treatment; occasional cures have been reported from 
roentgen-ray and radium therapy; MacKee reports 
four cases as cured, without recurrence in from four to 
ten years after treatment. A few years ago, Howard 
Fox exhibited a little girl with a sarcoma of the tem- 
poral region, about the size of a walnut, which disap- 
peared completely only four days after a_ single 
roentgen-ray exposure; the child unfortunately suc- 
cumbed to metastatic growths a few weeks later. 

I will not tax your patience with a recital of the 
many skin diseases which are amenable to roentgen-ray 
and radium therapy and in which palliation and cure 
reflect a very substantial progress in dermatotherapy ; 
the ground has been thoroughly covered by George M. 
MacKee in his book. But I should like to dwell, for a 
moment, on advances in the treatment of two conditions 
especially: juvenile ringworm of the scalp, and 
angioma. The old treatment of tinea capitis, by means 
of manual epilation and the constant application of 
antiseptics, required anywhere from six months to 
three years to bring about a cure, the child meanwhile 
being kept out of school. Today, the actual time, 
by means of the Kienbock-Adamson technic, has been 
reduced to from seventeen to twenty-one days, the 
regrowth of hair taking place within three months. 
More than 1,500 children have been cured at the Van- 
derbilt Clinic by this method, without unfavorable results. 

Angiomas, formerly treated by surgical methods, 
injections of hot water, cautery, electrolysis and the 
like, often necessitating the administration of repeated 
narcoses and frequently resulting in disfiguring scars, 
will respond to radium therapy with an outcome that 
seems magical in the excellence of its surgical and cos- 
metic results. Many types of angioma of the skin and 
mucosa which the surgeon of former days did not 
consider in the light of a possible surgical risk are 
today readily curable with radium. I wish the same 


could be said of the port wine mark, but thus far 
our efforts with the Kromayer lamp and with radium 
have met with only partly favorable results ; I] have seen 
only one cure. In the eradication of pigmented moles, 
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especially the large, ugly looking elevated growths, no 
old method of treatment can begin to be compared with 
the freezing method with carbon dioxide snow, devised 
by William Allen Pusey. In many cases of the chronic, 
fixed type of lupus erythematosus, refrigeration often 
seems to be about the only agent capable of producing 
lasting results. 

The treatment of cutaneous tuberculosis and of lupus 
erythematosus with injections of various gold com- 
pounds has aroused great interest among derma- 
tologists. A preliminary report, together with a review 
of the European literature dealing with this sub- 
ject, was recently published in the Archives of Derma- 
tology and Syphilology, by Jay F. Schamberg and his 
associates. It is as yet too soon to speak of definite 
progress, but there is no question in the minds of those 
who have investigated the matter that the outlook for 
the near future is a very promising one. Some of our 
Viennese colleagues have reported very favorably on 
the use of a new tuberculin ointment in lupus vulgaris. 

In the last few years, long strides have been made in 
the treatment of leprosy with the ethyl esters of chaul- 
moogra oil. In patients presenting early and rela- 
tively benign lesions we are beginning to look forward 
toward actual cures; I have at present four patients 
under observation, in whom extensive and deep-seated 
leprous infiltrations vanished completely under this 
treatment. We are not as yet prepared to say, how- 
ever, that long-standing and advanced cases of the dis- 
ease are curable, in the strict sense of the word. 

It seems to me that the older we get and the more 
patients we see, the less certain do we become in our 
diagnoses, and this applies especially to pemphigus. 
Only the other day I heard one of our older colleagues, 
a man practicing thirty-five years, say that he did not 
see much difference between some cases of pemphigus 
and some cases of Duhring’s djsease. To me, that state- 
ment seems a bit strong. I concede that it is at times 
difficult to differentiate the two diseases during a more 
or less hectic demonstration at a medical meeting ; but to 
one who has such a patient under observation for several 
weeks, the true state of affairs ought to become mani- 
fest without difficulty. Distinct progress has been 
made in the last several years, in the treatment of cer- 
tain types of pemphigus. Kobert H. and William D. 
Davis have succeeded in curing a small number of cases 
with their intravenous iron cacodylate and subcutaneous 
coagulen injections; the late Grover W. Wende, 
employing their methods, has also reported very favor- 
ably. Good results have been reported by some, 
indifferent and poor results by others. What is the 
probable explanation for this variability of response to 
the same form of treatment? I think the explanation 
lies in the fact that not all the cases regarded as 
pemphigus are really pemphigus. Acute, bullous, sep- 
tic pemphigus, a not uncommon disease in any large city 
with a proportionately high foreign-born population, 
is not, in my experience, amenable to any form of 
treatment; the disease is rapidly fatal. Subacute bul- 
lous pemphigus and pemphigus vulgaris occasionally 
respond to heroic doses of sustained arsenic medication ; 
in pemphigus vegetans and pemphigus foliaceus we 
often observe periods of remission and exacerbation, 
the patients dying usually of exhaustion or some inter- 
current infection. In speaking of these different clinical 
varieties, I realize that occasionally one might encounter 
two or three types of eruption in the same case. 

Intravenous injections of quinine and of sodium 
bicarbonate solutions have, in the hands of some 
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observers, produced promising results. In one respect, 
we have been lax in the management of these pitiful 
patients ; I refer to our lack of Hebra’s permanent bath, 
used so successfully in the European hospitals for the 
alleviation of the often intolerable pain and discomfort 
that characterize the bullous form of the disease. To 
sum up the situation, I think it can be truthfully said 
that the outlook is much better today than it was five 
years ago, and that the next few years will prove frutt- 
ful in our efforts to combat the different varieties of 
pemphigus. 

That a knowledge of chemistry is of great value to 
the dermatotherapist of today is well exemplified by 
the work done by Udo Wile and his co-workers in the 
treatment of cutaneous and mental bromism, and by 
McBride and Dennie in their utilization of Ravaut’s 
method of combating metallic poisoning. In connection 
with purely medicinal therapy, I cannot refrain from 
mentioning the case of a remarkable patient presented 
on several occasions before the New York Dermato- 
logical Society, a couple of years ago, by H. H. 
Whitehouse and Howard Fox. This patient was later 
also observed by Bedford Shelmire in Riehl’s clinic in 
Vienna. The patient was a young man who presented 
a universally infiltrated and deeply pigmented skin; we 
were unable to make a clinical diagnosis, and micro- 
scopic study of a piece of his skin did not clarify the 
situation. The man went to Riehl’s clinic, where 
another section was examined, resulting in the diag- 
nosis of universal xanthomatosis of the skin. Injec- 
tions of iodipin were administered, and the patient was 
cured. 

It is difficult to resist the temptation to go on with 
the recitation of the many cutaneous conditions in 
which advances and improvements in treatment 
have been made in recent years. Time and space 
being valuable, permit me to mention only briefly 
the following illustrative examples: Hyperhidrosis 
and seborrhea oleosa, two very stubborn distur- 
bances of glandular secretion and excretion, are 
amenable to roentgen-ray therapy. Keloids, in former 
days best left severely alone, may now be cured with 
roentgen rays and radium. The treatment of leuko- 
plakia with electrodesiccation has proved to be quite 
successful, as William L. Clark demonstrated several 
years ago. Antimony and potassium tartrate injections 
are curative in granuloma inguinale. Intravenous injec- 
tions of typhoid bacilli suspensions will cure large- 
spored ringworm infections of the beard, and of the 
scalp, as only recently demonstrated by Martin F. 
Engman. The persistent disseminate lesions of urti- 
caria pigmentosa have, in a few reported instances, 
cleared up under roentgen-ray therapy, although we are 
not yet prepared to speak of cures. The widespread 
vascular lesions of angioma serpiginosum may be 
eradicated with the ultraviolet ray. The management 
of ivy poisoning described by Albert Strickler has been 
successful in the hands of numerous observers. Pilo- 
carpine injections are occasionally of value in some 
types of parapsoriasis. 

These miscellaneous citations serve to indicate the 
trend of modern dermatotherapy. They serve also to 
emphasize the obvious fact that the empiricism that 
in former years characterized the treatment of skin 
diseases has in a large measure given place to estab- 
lished scientific procedures, based on a much broader 
knowledge of medicine as a whole. I think it was 
Walter Highman who once said, “The dermatologist 
is an internist who knows the skin.” What constitutes 
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the real progress in the treatment of skin diseases today 
is the wide adaptation of the principles of general 
medicine to cutaneous pathologic changes. The consti- 
tution of the patient, his environment, the rdle played 
by focal infection, the blood chemistry, the problems 
of sensitization—these and many other factors are 
bound to play their important parts in this broad 
field of medicine. 

That we are still only on the threshold of a vast 
unexplored domain, none of us will attempt to gainsay ; 
but “confession is good for the soul”; and, as the 
German saying goes, aller Anfang ist schwer. Let us 
therefore console ourselves with the thought that the 
near future will be enriched by many a scientific con- 
tribution to dermatotherapy and that each contributor 
may profitably borrow a leaf from the books of our 
medical committees and “report progress.” 

24 West Fifty-Ninth Street. 


ERYSIPELAS 


V... OBSERVATIONS ON THE ETIOLOGY AND TREAT- 
“MENT WITH ERYSIPELAS ANTISTREPTOCOCCIC 
SERUM * 


KONRAD E. BIRKHAUG, M.D. 
ROCHESTER, N. Y. 


Accuniulated evidence pointing to the existence of a 
specific type of Streptococcus hemolyticus as the etio- 
logic agent in erysipelas suggested that a serum made 
with this specific organism would be beneficial in the 
treatment of erysipelas. During the last year, an anti- 
serum against this type of streptococcus has been pro- 
duced and has been used in the treatment of cases of 
erysipelas. The results of the use of this serum are 
described in this paper. 

The etiology of erysipelas was first studied by 
Fehleisen,’ in 1883, and since that time active investi- 
gations have been conducted on the biology of Strepto- 
coccus hemolyticus, particularly by means of serologic 
methods. Type specificity within the large group of 
hemolytic streptococci has been a subject of intense 
study during the last thirty years. As a result of such 


. Studies, the causation of scarlet fever appears to have 


been definitely settled, and measures have subsequently 
developed for the prevention and cure of that disease. 
The work on opsonins by Ruediger,? Schorer,* Tunni- 
cliff,* and Boughton,® and an important study of agglu- 
tination by Tunnicliff * suggested that a specific group 
of hemolytic streptococci was the etiologic agent causing 
erysipelas. Comprehensive investigations of Dochez, 
Avery and Lancefield * on the biology of the hemolytic 
streptococci with particular emphasis on agglutination 
and protection, -strongly suggested that cultures of 
streptococci isolated from cellulitis, erysipelas, scarlet 
fever and septicemia differed among themselves anti- 
genically, and possibly fell into individual groups. 
Recently, I ‘ was able to demonstrate by means of Abin 
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tination and absorption that 91.2 per cent of erysipelas 
strains of hemolytic streptococci, isolated carefully from 
typical erysipelatous lesions, fell antigenically into one 
group, and that this group of streptococci could be 
readily differentiated by the same methods from strains 
of hemolytic streptococci isolated from scarlet fever, 
cellulitis, empyema, peritonitis, sinusitis, puerperal 
sepsis, tonsillitis and a number of other streptococcic 
infections. 

By means of local passive immunity, Rivers and 
Tillett * successfully demonstrated that small areas of 
skin infiltrated with an immune monovalent strepto- 
coccic serum produced local protection against the 
culture of hemolytic streptococcus employed for the 
production of the serum, and that normal serum or beef 
infusion broth offered little or no protection against 
the injurious activity of the injected hemolytic strepto- 
cocci. These authors concluded that the local passive 
immunity conferred by the immune serum naturally 
suggested the possible treatment of erysipelas by infil- 
trating the healthy tissues in the immediate vicinity of 
the erysipelatous margin with immune serum, on the 
assumption that when the infection spread to the pre- 
pared zone it would meet refractory tissues and be 
unable to progress farther. These studies I ® extended 
in order to determine possible antigenic relationships 
between erysipelatous and nonerysipelatous strains of 
hemolytic streptococci. It was demonstrated, by means 
of intradermal infiltration of the skin of susceptible 
rabbits with immune erysipelas serum, twenty-four 
hours previous to the injection of hemolytic strepto- 
cocci of erysipelas and nonerysipelas origin, that the 
erysipelas serum offered adequate protection against 
‘ 93 per cent of cultures of erysipelatous streptococci, 
and that almost no protection was offered by the ery- 
sipelas serum against the injurious action of nonery- 
sipelatous hemolytic streptococci. 

In subsequent studies on the experimental produc- 
tion of erysipelas in rabbits, 1° was able to demon- 
strate that intracutaneous inoculation of hemolytic 
streptococci isolated from human cases of erysipelas 
produced typical erysipelas-like lesions in the skin of 
normal and susceptible rabbits. The pathologic picture 
of the erythematous and diffuse lesions produced was 
strikingly similar in nature to that seen in human cases 
of erysipelas. Again, it was found that intracutaneous 
infiltration of mixtures of immune erysipelas serum 
and hemolytic streptococci of erysipelas origin afforded 
local protection against the injurious action of the 
streptococci, and that normal rabbit serum or immune 
erysipelas serum heated at 60 C. for thirty minutes 
failed to protect the skin against the harmful effects 
of the inoculated erysipelatous streptococci. Further, it 
was demonstrated that intravenous or subcutaneous 
administration of large doses of immune erysipelas 
serum protected the animal against lethal doses of 
hemolytic streptococci isolated from erysipelas, when 
the serum was injected twenty-four hours before the 
bacterial inoculation. Normal rabbit serum or immune 
erysipelas serum heated at 60 C. for thirty minutes 
offered no protection against the lethal dose of ery- 
sipelatous streptococci. No local or general protection 
was offered by the immune ery sipelas serum against the 
harmful action of hemolytic streptococci isolated from 
nonerysipelas sources, except in instances of irregular 
interagglutination of nonerysipelas streptococci with the 
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immune erysipelas serum. At that time it was found 
that intradermal, intravenous and_ intramuscular 
injections of large doses of erysipelas serum offered 
distinct promise for the specific treatment of the 
disease in man. 

In the study of toxin production of Streptococcus 
erysipelatis, 17" found that a skin test dose of 0.1 cc. 
of a 1:1,000 dilution of erysipelas toxic filtrate pro- 
duced in the skin of susceptible persons a_ lesion 
similar to that observed in the Schick and Dick tests. 
Complete neutralization of such a lesion was obtained 
by mixing the skin test dose with an equal amount 
of convalescent erysipelas serum, or 0.001 cc. of 
erysipelas antistreptococcic rabbit or donkey serums. 
It was also demonstrated that during the acute stages 
of erysipelas the patient’s blood serum and urine 
contained a toxic substance, similar in nature to the 
toxic filtrate produced by Ss treptococcus erysipelatis, 
which was completely neutralized by convalescent ery- 
sipelas serum and which disappeared from the patient’s 
blood serum or urine as soon as from twelve to thirty- 
six hours after the intramuscular administration of 
from 25 to 100 cc. of erysipelas antistreptococcic rabbit 
or donkey serums. Aided by these demonstrations of 
specific relationship between Streptococcus erysipelatis 
and erysipelas, I was led to believe that the production 
of a highly antitoxic and possibly bactericidal serum 
would accomplish curative results. 


SPECIFIC TREATMENT OF ERYSIPELAS WITH 
ANTISTREPTOCOCCIC SERUM 


The first curative antistreptococcic serum was made 
by Charrin and Roger,” in 1895. Cultures of strepto- 
cocci isolated from erysipelas were grown in bouillon 
for ten days. At the end of incubation, the bouillon, was 
concentrated by evaporation to one tenth of its original 
volume, placed in the autoclave and exposed to 115 C. 
In this manner, the authors believed they had preserved 
the original bacterial substance and its toxic products. 
This substance was injected intravenously in a mule, 
the average dose being 30 cc., injected every other day, 
until a total of 240 cc. of the concentrated, or 2,400 cc. 
of the original volume, was injected. Fifteen days after 
the last injection, the mule was bled. A patient severly 
ill with puerperal septicemia, without peritoneal locali- 
zation, was injected subcutaneously on three successive 
days with a total of 41 cc. of the serum. A marked 
clinical improvement followed the third injection, and 
on the fourth day the temperature became normal. In 
rapid succession followed the production of antistrep- 
tococcic serums by Marmorek,’* Aronson,'* Moser,’® 
Savchenko * and numerous other investigators, and 
clinical results were compiled of distinct therapeutic 
importance, particularly in the treatment of scarlet 
fever. More recently, attempts have been made by 
Lavender and Goresco and Popesco’* to treat 
erysipelas with antistreptococcic serum; and the results 
obtained, particularly by Goresco and Popesco, were 
quite striking in the amelioration of the patiens’s toxic 
depression, even when the temperature remained 
elevated. 
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Having confirmed the work of other investigators 
and having demonstrated more extensively the existence 
of a specific type of Streptococcus hemolyticus as the 
etiologic agent in erysipelas, I proceeded, in the fall of 
1924, to immunize a donkey and later a horse against 
Streptococcus erysipelatis. The method of immuniza- 
tion was that suggested by Dochez '* for the production 
of scarlatinal antistreptococcic serum. Through the 
kindness of Dr. Dochez, who permitted the use of his 
method of immunization for experimental purposes and 
through the interest and cooperation of Dr. G. W. Goler, 
health officer of Rochester, and local physicians, we have 
been able to submit the erysipelas antistreptococcic 
serum to clinical trial in a limited number of cases. 

The results obtained strongly suggested that the 
serum possessed therapeutic value when administered 
in the early stages of the disease and in adequate doses. 


THERAPEUTIC RECORDS 


Sixty patients have been treated specifically up to 
the present time. All of the severe cases presented 
hyperpyrexia, tachycarida, moderate toxemia, and wide- 
spread erysipelatous lesions on the face, neck and scalp, 
accompanied by marked edema and severe tenderness in 
the affected areas. Two patients were moribund when 
first visited ; twenty were considered severely ill; tlirty- 
one were moderately ill, and seven mildly ill. Fifteen 
patients were treated on the second day of the disease, 
eighteen on the third day, twelve on the fourth and fifth 
days, respectively, two on the sixth, and one on the 
eighth day of the disease. The average dose of serum 
administered intramuscularly was 100 cc. of the uncon- 
centrated lot, and 15 cc. of the concentrated globulin 
serum. In only eight cases was more than one dose 
administered. In every case, a sensitization skin test 
was performed with the serum, previous to the injec- 
tion of the therapeutic dose. 

The dominant clinical effect of the specific serum 
therapy in erysipelas was the prompt inprovement of 
the toxic depression of the patient; this was followed 
by a rapid and almost critical drop in the temperature, 
pulse and respiratory rate, observed as soon as from 
twelve to eighteen hours following the injection of the 
serum. The most striking clinical effect noted in the 
patients treated during the early stages of the disease 
was the rapid disappearance and fading of the erysi- 
pelatous lesion and the absorption of the blebs and 

itting edema in the previously affected parts. Although 
it was observed in the late stages of the disease that 
the temperature and pulse yielded by lysis to the serum 
therapy, the amelioration of toxic depression was quite 
distinct within from twelve to eighteen hours after the 
injection of the serum. 

Of the sixty patients treated, twelve brief case 
reports follow: 

REPORT OF CASES 

Case 1.—I. M., a woman, aged 39, admitted to the Rochester 
Municipal Hospital, a patient of Dr. P. A. Bly, Oct. 24, 1925, 
about eighty hours after the appearance of a sharply defined 
patch of redness across the bridge of the nose, was extremely 
toxic and prostrated; the erysipelatous lesion extended over 
the entire face, except the upper lip; both eyelids were greatly 
swollen; the conjunctivae were red and watery; both the 
ears were swollen and shiny, and extremely tender to touch; 
the margin of the lesion was markedly raised, palpable and 
irregular in outline, extending above to the hair-line and below 
to the angle of the jaw, where it abruptly stopped; there was 
pitting edema of the neck; the cervical and submaxillary 
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glands were markedly enlarged. The temperature was 104.4; 
the pulse, 116 and respiration, 

October 24, at 5 p. m., 40 cc. of erysipelas antistreptococcic 
serum was injected intramuscularly, and two skin test doses 
of erysipelas streptococcic toxin were injected intradermally 
(chart 1). 

October 25, at 8 a. m., the temperature was 100.8; the pulse 
96 and respiration, 16. The patient’s general condition was 
markedly improved; she did not appear toxic and was well 
oriented; the erysipelatous lesion was pale; no extension of 
the margins was noted. The skin test doses of the erysipelas 
streptococcic toxin had caused a positive reddening at the site 
of injection, which measured 3 cm. in diameter. At 8 p. m., the 
temperature suddenly rose to 104 and the pulse to 116. The 
patient complained of intense headache and rausea; the 
erysipelatous lesion assumed a deep red, and edema of the 
forehead caused her a great deal of pain. At 8:15 p. m, 
40 cc. of erysipelas antistreptococcic serum was injected intra- 
muscularly. The patient spent a restful night. 

October 26, at 8 a. m., the temperature was 100.3; the pulse, 
94 and respiration, 14. The general condition was markedly” 
improved; edema of the forehead was completely gone; she 
was able to open both eyes, and the redness of the conjunctivae 
had cleared up. The skin was still deeply red and hot; the 
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skin test dose of toxin was definitely positive. At 4 p. m, 
50 cc. of erysipelas antistreptococcic serum was injected intra- 
muscularly. At 12 p. m., the temperature reached 99.1; the 
pulse, 86 and respiration, 14. The lesion was rapidly fading, 
and a marked clinical improvement had occurred in the 
general condition. 

October 27, at 8 a. m., the temperature was 98.7, the pulse, 
86 and respiration, 14. The face looked pale and scaly; the 
edema of the face, scalp and neck had completely disappeared ; 
the cervical ahd submaxillary glands were greatly reduced in 
size and not tender. The patient felt comfortable. 

Aside from the development of a left otitis media, Novem- 
ber 1, the patient has remained well. 

Case 2.—C. L., a woman, aged 55, a private patient of 
Dr. J. Carlucci, Nov. 7, 1925, was taken suddenly ill with 
nausea, chills, frequent vomiting and profuse perspiration. 
The following morning she noticed a small patch of redness 
on the right side of the nose, which during the day rapidly 
spread across the right side of the face, involving the right 
eyelids and ear. The patient was moderately prostrated toward 
evening and sustained two fainting attacks. Novemer 9, the 
lesion had progressively spread to the scalp and over the left 
side of the face; edema of the eyelids completely closed the 
eyes. November 10, at 9 p. m., the temperature was 106.2; 
the pulse, 146 and respiration, 28. Convulsions occurred, and 
the patient remained delirious during the night. 

November 11, the fifth day of the disease, at 2:15 p. m, 
the lesion had extended to the supraclavicular fossa; the entire 


| 

| 


face and neck were purplish red; the skin was hot, swollen and 
shiny; several large blebs had formed on the face and the 
ears; the patient was delirious. The temperature was 104.6; 
the pulse, 148 and respiration, 28. At 2:30 p. m., 100 cc. of 
erysipelas antistreptococcic serum was injected intramuscularly 
and two skin test doses of toxin were injected intradermally. 
At 12 p. m., the temperature was 101.4; the pulse, 110 and 
respiration, 18. There was no extension of the erysipelatous 
margin, and the patient was sleeping quietly (chart 2). 
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Chart 2.—Temperature course in patient 2, admitted on the fifth day 
after the onset of erysipelas. 


November 12, at 12 a. m., there was a distinct clinical 
improvement in the patient’s general condition; she did not 
appear toxic; she was able to open both eyes, and the oe 
edema of the face and neck had completely disappeared ; 
erysipelatous lesion seemed paler, and there was no fresh 
extension. The skin test dose of toxin was strongly positive, 
the redness measuring 3.6 cm. in diameter. At 12 p. m., the 
patient had a chill, vomited, and perspired freely for several 
hours. The temperature rose to 103.4; the pulse to 124 and 
respiration to 24. There was a recurrence of the swelling 
of the face and neck. 

November 13, at 8 a. m., the temperature was 103.6; the 
pulse, 120 and respiration, 24. The patient appeared very 
toxic and drowsy; the erysipelatous lesion had not extended 
beyond the margins previously established. At 8:10 a. m, 
50 cc. of erysipelas serum was injected intramuscularly. At 
8 p. m., the temperature was 100; the pulse, 94 and respira- 
tion, 16. A striking reduction in the color of the erysipelatous 
lesion was noticed, and an almost complete absorption of the 
pitting edema of the face and the neck; the patient was clearly 
oriented and expressed herself greatly relieved of the pre- 
viously depressing headache and facial tenderness. At 12 p. m., 
the temperature was 98.2; the pulse, 96 and respiration, 16. 
The face appeared pale, and the blebs were almost completely 
desiccated. 

November 14, at 8 a. m., the temperature was 98.4; the pulse, 
90 and respiration 14. The patient was talkative and com- 
fortable; the facial lesions had almost completely disappeared, 
leaving the skin very dry and cracked; only a small red spot 
was noted on the left ear. The cervical and submaxillary 
glands were still large and tender. The skin test of toxin was 
negative. 

November 15, the temperature, pulse and respiration were 
normal; the patient was found sitting up in bed; fine desqua- 
mations covered the entire face; the throat was less painful. 
Except for an attack of serum urticaria, November 21, she 
has remained well without developing complications. 

Case 3.—J. R., a woman, aged 58, a private patient of 


Dr. H. A. Sadden, Nov. 15, 1925, experienced painful sensa- 
tions in the tip of the right ear; she scratched the ear until it 
became abraded. About ten hours later the ear became greatly 
swollen, red, hot, tense, with a raised palpable margin that 
rapidly progressed toward the angle of the jaw and the bridge 
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of the nose. The patient became nauseated and vomited once 
during the evening. November 16, the spreading red edge 
had extended over the entire right side of the face and 2 cm. 
beyond the hair-linc; face and features were greatly swollen, 
and the right eyelids were tense, enlarged and completely 
closed the eye; the neck was slightly swollen, and the right 
submaxillary glands were enlarged; three large blebs developed 
over the right cheek bone; the patient was greatly distressed. 
The temperature was 102; the pulse, 128 and respiration, 22. 

November 16, on the second day of the disease, at 5: 30 p. m., 
100 cc. of erysipelas antistreptococcic serum was injected 
intramuscularly and two skin test doses of toxin intradermally. 

November 17, at 8 a. m., marked clinical improvement had 
occurred; the temperature was 98.1; the pulse, 84 and respi- 
ration, 16; the erysipelatous lesion had completely disappeared, 
leaving the skin dry and cracking at the sites of the desic- 
cated blebs; the skin of the face was pale; the right eyelids 
appeared normal in size and fulness; the skin test dose of 
toxin was negative. The patient was feeling comfortable, 
except for a slight headache. 

November 18, the temperature, pulse and respiration were 
normal and the general condition was satisfactory; the face 
appeared normal, but for desquamation. The patient has 
remained well, and no complications have developed. 

Case 4.—O. R., a man, aged 41, a private patient of 
Dr. R. S. Wilcox, seen on the morning of Nov. 16, 1925, com- 
plained of chilliness, headache, backache, and general weakness. 
The temperature was 101.6; the pulse 90 and respiration, 24. 
Physical examination was negative except for a slight coryza 
and a suspicious redness over the left side of the nose. 

November 17, at 12 a. m., the temperature was 102.4; the 
pulse, 100 and respiration, 24. There were marked redness of 
the skin of the left side of the face, nose, ear, and left side 
of the forehead, considerable edema and many small blebs. 

November 18, at 11 a. m., the temperature was 103; the 
pulse, 110 and respiration, 24. Both sides of the face, neck 
and forehead were markedly red and edematous; the left eye 
was practically closed; there was a very large bleb on the 
left ear. At 5 p. m., the temperature was 103.6; the pulse 110 
and respiration, 34. The patient was quite prostrated. At 
5:30 p. m., 100 cc. of erysipelas antistreptococcic serum was 
injected intramuscularly and two skin test doses of toxin 
intradermally (chart 3). 

November 19, at 9: 30 a. m., a remarkable change was noted 
in the general condition; the swelling of the head, face and 
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Chart 3.—Temperature course in patient 4, admitted on the ee 
after the onset of erysipelas. Arrow indicates injection of 100 cc 
serum. 


neck was greatly reduced; the redness of the skin was rapidly 
fading and the blebs on the ears were smaller. The tempera- 
ture was 99.2; the pulse, 90 and respiration, 20. The patient 
felt much better and was comfortable. The skin test dose 
of toxin was negative. 

November 20, at 9 a. m., the temperature was 98.6; the pulse, 
84 and respiration, 18. The swelling of the face had practically 
disappeared ; the redness was almost faded and the blebs gone. 


November 21, the temperature, pulse and respiration were 


normal. There was no swelling on the face; the redness of 
the skin was completely gone; the skin was somewhat scaly. 
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The patient remained normal in every way until November 26, 
when serum sickness appeared. From November 29, he had 
an uneventful convalescence. 

Case 5.—R. B., a man, aged 28, a private patient of 
Dr. I. Messinger, had recurrent attacks of erysipelas on the right 
leg for the last eighteen months, the attacks usually occurring 
every six weeks, and lasting from eight to ten days, when he 
was confined to bed with general malaise, rigor and pyrexia. 

Nov. 15, 1925, the patient complained of general weak- 
ness in the right leg and noticed a red patch, slightly swollen 
and tender just below the right knee. There was no abrasion 
of the skin. A definite spreading red edge developed which, 
after sixteen hours, had circumscribed the entire leg from the 
hip down to the ankle; there was pitting edema along the entire 
leg; the skin was deeply purplish red, warm, smooth and tense. 

November 16, at 3 p. m., the margin of the erysipelatous 
lesion had extended to the toes on the right leg; the patient 
was prostrated and in intense pain. The temperature was 101.6; 
pulse, 124 and respiration, 18. At 3:20, 100 cc. of erysipelas 
antistreptococcic serum was injected intramuscularly and two 
skin test doses intradermally. 

November 17, at 10 a. m., the temperature was 98.6; the 
pulse, 84 and respiration, 14, The erysipelatous lesion had 
completely disappeared from the right leg; only a small area 
of redness, 3 cm. in diameter, was found across the internal 
malleolus; there was no edema or tenderness. The general 
condition was quite satisfactory except for a mild headache. 
The skin test dose of toxin was negative. 

November 18, the temperature, pulse and respiration were 
normal; the right leg was apparently normal; the patient was 
able to walk to the bathroom without difficulty. November 20, 
he returned to work. He remained well, without developing 
complications, until January 10, when the old lesion recurred 
on the right leg. The onset of the lesion was gradual, and 
the patches of redness that developed were confined to a 
small area above the knee. The attack was unattended by any 
general symptoms and lasted four days. A repeated intra- 
dermal injection of two skin test doses of toxin gave a strongly 
positive reaction. Active immunization by means of graduated 
doses of erysipelas streptococcic toxic filtrate is in process. 

Case 6.—L. Y., a woman, aged 55, a private patient of 
Dr. G. H. Gage, had had attacks of recurrent erysipelas for the 
last two years; the attacks had always been on the lower left 
leg, usually commencing on the big toe and rapidly spreading 
toward the knee, circumscribing the entire lower leg; the 
average duration of these attacks has been ten days, when the 
patient has been confined to bed with the characteristic 
symptoms of febrile reaction. 

Nov. 23, 1925, she noticed a small area of redness on the 
dorsum of the:left big toe; a definite, spreading, red edge 
developed, which advanced slowly over the entire dorsum of 
the foot, involving all the toes; the skin was hot, markedly 
smooth and tense, and pitting edema with extreme tenderness 
on pressure was noted in the involved areas; marked pros- 
tration followed. 

November 25, at 1:30 p. m., the temperature was 101.2; the 
pulse, 110 and respiration, 20. A dose of 100 cc. of erysipelas 
- antistreptococcic serum was injected intramuscularly and two 
skin test doses of toxin intradermally. 

November 26, at 11 a. m., the temperature was 98.4; the 
pulse, 84 and respiration, 14. The general condition was strik- 
ingly improved; swelling of the foot was almost completely 
gone, and the redness of the erysipelatous lesion rapidly fading ; 
no extension of the lesion was noted; the patient was resting 
comfortably. The skin test dose of toxin was negative. 

November 27, the temperature, pulse and respiration were 
normal; the redness on the dorsum of the left foot had com- 
pletely disappeared, leaving the skin dry and scaly; there was 
no edema or tenderness; the patient’s general condition was 
satisfactory. Except for serum sickness, which occurred, 
December 8, she has remained well, having developed no com- 
plication or recurrent attack of erysipelas. 

Case 7.—C. B., a woman, aged 48, a private patient of 
Drs. T. Jameson and S. H. Gibb, Jan. 1, 1926, complained of 
general malaise, .with pains in the region along the angle of 
the right lower jaw; the right submaxillary glands were 
markedly swollen; a definite erysipelatous blush, with raised 
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margins and tense overlying skin, was noticed from the border 
of the right lower jaw toward the middle of the region of 
the right parotid gland. The temperature was 102; the pulse, 
100 and respiration, 22. The following two days, the margin 
of the erysipelatous lesion advanced toward the bridge of the 
nose, involving the entire right side of the face and the right 
ear; the right eyelids were markedly swollen. An effort to 
limit the spread of the lesion by means of a ring of contrac- 
tile collodion failed. 

January 4, at 1 p. m., 100 cc. of erysipelas antistreptococcic 
serum was injected intramuscularly. e temperature at 
5 p. m. was 103.6; the pulse, 108 and respiration, 20. At 11 p. m., 
the patient was resting comfortably ; the temperature was 100.8; 
pulse, 98 and respiration, 18. 

January 5, at 8 a. m., the temperature was 99; the pulse, 98 
and respiration, 14. The change in the clinical picture was 
remarkable; the redness was greatly faded over the entire 
erysipelatous lesion; the local tenderness and the burning 
sensations had disappeared; the swelling of the submaxillary 
glands was less intense; over the bridge of the nose was an 
extension of the reddening, measuring about an inch. Other- 
wise the patient’s general condition was satisfactory. 

January 6, at 12 a. m., the temperature was 98.6; the pulse, 
86 and respiration, 14, the entire face had cleared up, except 
for a faint redness over the previously infected areas. The 
patient was feeling very much better. 

January 9, marked urticaria manifested itself. Joint pains 
were largely controlled by sodium salicylate. The patient has 
since remained well, without developing complications. 

Case 8—S. M., a woman, aged 38, a private patient of 
Dr. J. G. Hart, Dec. 14, 1925, was seen in the physician’s office 
complaining of reddening and swelling of the left ear. The 
margin of the reddening was definitely raised, irregular in 
outline, extending from the left ear, over the mastoid area 
and toward the angle of the left jaw. The temperature was 
98.4; the pulse, 76 and respiration, 18. The patient was sent 
home and to bed. 

December 15, at 1:30 p. m., the lesion had spread over the 
left side of the face, involving the left eyelids. The patient 
was very uncomfortable, complaining of itchiness and ten- 
derness over the entire face. The temperature was 100.4; the 
pulse, 86 and respiration, 22. The following two days, the 
general condition became worse, and the lesion continued to 
spread across the forehead and beyond the hair-line. Decem- 
ber 17, the temperature remained elevated all day between 102 
and 102.4; the pulse was 110 and respiration, 22. Tht ‘patient 
was prostrated. 

December 18, at 12:30 p. m., the temperature was 102.1; 
the pulse, 104 and respiration, 22. The patient was extremely 
uncomfortable and feverish. The margin of the erysipelatous 
lesion had extended toward the occipital portion of the neck; 
the face and forehead were greatly swollen, and the left 
edematous eyelids completely closed the eye. At 12:45, 
50 cc. of erysipelas antistreptococcic serum was injected 
intramuscularly. 

December 19, at 8 a. m., there was noted a clinical change 
in the patient’s general condition. The lesion on the face 
and forehead had almost completely disappeared, and she was 
able to open the left eye; the tenderness and edema were 
gone from the face; a slight swelling was noticed in the 
occipital region. The temperature was 99.1; the pulse, 84 and 
respiration, 16. The patient was feeling very much relieved. 
At 8 p. m., the temperature had dropped to 98.4; the pulse to 
76 and the respiration to 14. The face appeared pale and 
crusted. Tenderness and swelling in the left occipital region 
were less intense, and the redness was rapidly fading. 

December 20, the temperature, pulse and respiration were 
normal; the general condition was satisfactory. December 25, 


serum sickness developed. The patient has since remained 


well; no complications have developed. 

Case 9—G. S., woman, aged 48, a private patient of 
Dr. M. S. Collier, Jan. 19, 1926, was taken suddenly ill with 
nausea, chills, frequent vomiting and fever. She noticed a small 
abrasion on the right side of the nose, surrounded by a large 
area of deep redness and marked swelling. The following 
day, the redness and swelling had spread over the entire nose 
and rapidly assumed the “butterfly pattern” across both cheeks, 
January 21, the lesion had extended over the entire face 


forehead and both ears. The patient was markedly prostrated. 
The temperature was 103.2; the pulse, 98 and respiration, 26. 
At 10:30 p. m., she became delirious and convulsive. The 
margin of the erysipelatous lesion had passed beyond the hair- 
line; the face was deeply reddish purple; the eyes were com- 
pletely closed by the marked swelling of the eyelids. 

January 22, at 4 p. m., the temperature was 103.4; pulse 100 
and respiration, 22. The margin of the erysipelatous lesion 
had invaded the scalp, some 8 cm. beyond the hair-line ; pitting 
edema was marked over the forehead and scalp; the skin was 
very tense, hot, shiny and deeply injected. At 4:30, 100 cc. 
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Chart 4.—Temperature course in patient 9, admitted on the fourth day 
after the onset of erysipelas. Arrow indicates injection of 100 cc. of 
serum. 


of erysipelas antistreptococcic serum was injected intra- 
muscularly and two skin test doses of toxin intradermally 
(chart 4). 

January 23, at 9 a. m., the temperature was 98.2; the pulse, 
74 and respiration, 14. The puffiness of the face had disap- 
peared, and the intense redness previously noticed was greatly 
faded over the central portion of the face; the scalp and 
posterior portion of the neck were still tender, although the 
pitting edema was almost gone. The patient was clearly 
oriented and feeling very much better. The injection of the 
fauces and the submaxillary glandular swelling were less 
marked. The skin test dose of toxin was negative. 

January 24, the temperature, pulse and respiration were 
normal. The face, neck and scalp were slightly flushed; both 
eyes were free from any edema; the ears were rapidly restored 
to their normal size; the throat was less sore, and the sub- 
maxillary glands were small and not tender. The patient’s 
general condition was very satisfactory. The convalescence 
has been uneventful, and no complication has developed. 

Case 10.—E. W., a school girl, aged 13, admitted to the 
Rochestef General Hospital, Jan. 22, 1926, was operated on for 
mastoiditis, January 23, and was doing nicely until, January 
26, the edges of the surgical wound became greatly inflamed 
and suppurative; a well defined red margin rapidly spread 
across the left side of the face, involving the entire left ear. 
The following day the lesion had extended to the ramus of 
the left lower jaw and half-way across the bridge of the 
nose; the patient was feverish, restless and slightly nauseated. 
Several large blebs formed on the cheek, and the induration 
of the skin was firm. ‘ 

January 27, at 4 p. m., the temperature was 103.2; the pulse, 
96 and respiration, 20. At 4:10, 10 cc. of concentrated glob- 
ulin erysipelas antistreptococcic serum was injected intra- 
muscularly. The patient rested quietly during the night 
(chart 5). 

January 28, at 6 a. m., the temperature had dropped to 99.4 
and the pulse was 84. The general condition was satisfactory, 
and the erysipelatous lesion was less intense in redness; a 
slight extension of the erysipelatous margin was noted over 
the bridge of the nose. At 8 p. m., the temperature suddenly 
rose to 100.6, and the patient complained of pain in the surgical 
wound; suppuration from the wound was profuse. The blebs 
on the cheek had completely dried up; the redness of the face 
was less intense. 

January 29, at 8 qa. m., the temperature was 98.3; the pulse, 
80 and respiration, 20. The patient was comfortable; the 
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erysipelatous lesion had almost completely disappeared from 
the face; there was no tenderness or edema. 

January 30, at 8 a. m., the temperature was 98.2 and the 
pulse 7&8; the patient was in excellent condition and was 
discharged from the hospital. 

Case 11.— R. M., a school girl, aged 9 years, a patient of 
Dr. P. A. Bly, was admitted to the Rochester Municipal Hos- 
pital, Nov. 10, 1925, six days after the onset of erysipelas of 
the right lower leg. There was general prostration. November 11, 
at 8 p. m., the lesion had progressed to the knee; the tempera- 
ture was 104.4; the pulse, 136 and respiration, 20. The patient 
was given 40 cc. of erysipelas antistreptococcic serum intra- 
muscularly. November 12, at 10 a. m., the temperature had 
fallen to 101.4; the pulse was 108 and respiration, 16. The 
redness of the lesion was markedly reduced and not extended; 
the patient was resting comfortably. November 13, the lesion 
extended to the sole of the foot; there was no extension at the 
knee. November 14, the entire lesion was markedly blanched 
with no extension; the temperature was 100 and the pulse, 94. 
November 15, the temperature and pulse were normal; the 
general condition was satisfactory; the redness of the leg was 
rapidly fading. The patient has since remained well, having 
developed no complications. 

Case 12.—F.G., a woman, aged 60, a patient of Dr. P. A. Bly, 
was admitted to the Rochester Municipal Hospital, Dec. 7, 
1925, eight days after the first appearance of erysipelas on the 
right cheek. The entire face, neck, ears and scalp were 
involved. There were severe adenitis, general malaise, nausea 
and vomiting. At 11:40 p. m., the temperature was 104.3; the 
pulse 86 and respiration, 24. The patient was given 100 cc. 
of erysipelas antistreptococcic serum intramuscularly. Decem- 
ber 8, there was no extension of the erysipelas ; the toxic depres- 
sion was greatly relieved; the temperature at 8 p. m., was 100.4; 
the pulse, 68 and respiration, 16. The patient was given a 
second 100 cc. of erysipelas antistreptococcic serum intra- 
muscularly at 9 p. m.; she slept well all night. December 9, 
the temperature fell to 99.1 and the pulse to 72. There was 
no extension of the lesion; she felt fairly comfortable; the 
adenitis was aggravating. The following three days, the 
patient suffered with severe headaches, sore throat and general 
lassitude; the lesion had spread slightly along the dependent 
portions of the neck. December 12, the temperature and pulse 
became normal; the erysipelatous lesions rapidly disappeared, 
and the adenitis was markedly relieved. She has_ since 
remained well, having had an uneventful convalescence. 
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Chart 5.—Temperature course of patient 10, admitted on the second 
day after the onset of erysipelas. Arrow indicates injection of 10 cc. of 
serum. 


CONCLUSIONS 

Further experimental evidence is advanced to prove 
that the etiologic agent in erysipelas is a specific type 
of Streptococcus hemolyticus and that the serum 
produced with this specific type of micro“organism 
possesses very marked curative properties when admini- 
stered early in‘ the disease. 

Clinical trials in sixty moderately severe cases of 
erysipelas have demonstrated that intramuscular injec- 
tion of erysipelas antistreptococcic serum, in amounts 
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of 100 cc. of the unconcentrated and from 15 to 20 cc. 
of the concentrated serum, when administered during 
the first three days of the disease, causes a prompt 
amelioration of toxic depression, a critical fall in tem- 
perture and pulse rate, prompt fading of the erysi- 
pelatous lesion, and rapid absorption of the blebs and 
edema within the affected areas. 

In late cases of erysipelas, the result of serum therapy 
is strikingly favorable in ameliorating the general toxic 
depression, although repeated injections of serum may 
be necessary completely to neutralize the circulating 
toxin in the patient’s blood. Following each injection 
of the serum, there is noted a critical drop in tempera- 
ture and pulse to within normal limits as soon as 
from twelve to eighteen hours after the injection of 
the serum; the symptoms may quickly return, and a 
second dose may be necessary to bring about a complete 
recovery. 

By means of a skin test dose of toxin injected intra- 
dermally and simultaneously with the intramuscular 
therapeutic dose, it is possible to observe whether com- 
plete neutralization of the circulating toxins is accom- 
plished, or whether an inadequate dose of serum was 
administered the patient to accomplish the cure of the 
disease. 

It is too early to state whether the serum is purely 
antitoxic in nature. Its influence on the rate of recur- 
rence of erysipelas in patients having frequent attacks 
of the disease is also of great interest and will be 
studied further. It is hoped that annoying attacks of 
serum sickness following the administration of large 
doses of antistreptococcic serum will be less severe 
and fewer when the refined globulin serum is used. 


GLUCOSE AND INSULIN IN THE 
TREATMENT OF THE VOMIT- 
ING OF PREGNANCY 
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Louisiana School of Medicine 
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The intravenous administration of glucose in the 
treatment of the vomiting of pregnancy was advocated 
in 1920 by Titus, Hoffman and Givens,’ who reported 
the results they obtained in the management of seventy- 
six cases, the chief factor in the treatment being the 
free exhibition of carbohydrates. These patients were 
divided into three groups; the first comprised the cases 
that could be classed as mild; the second included the 
moderately severe types, and the third was made up of 
those patients who were seriously ill. 

In the first group were placed thirty-two of these 
patients. They were treated by rest in bed and free 
carbohydrate feeding. Small amounts of nourishment 
were given at frequent intervals, as it was found that 
the patients could retain seven small meals a day better 
than three rather bountiful ones. Some of the women 
also took 1 or 2 ounces (30 or 60 cc. ) of a 10 per cent 
solution of glucose containing 2 per cent of sodium 
bicarbonate, every three hours. All recovered promptly. 
In group 2, there were twenty-nine patients. Acetone 
was found in the urine of each one. They were treated 


1. Titus, Paul; Hoffman, G. D., and Givens, M. H.: The Réle of 
Carbohydrates in the Treatment of Toxemias of Early Pregnancy, J. A. 
M. A. %74:777 (March 20) 1920. 
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along the same lines as the patients in group 1. Twenty- 
three patients were relieved promptly, five others 
recovered more slowly, while the remaining one, though 
greatly benefited, was somewhat nauseated throughout 
her pregnancy. The third group comprised fifteen. 
patients who were extremely ill; acetonuria was invari- 
ably present, and in the majority of cases albumin and 
casts were also found in the urine. Many of the 
patients were jaundiced and all were emaciated; none 
of them could retain food or water. It appeared that 
therapeutic abortion would be necessary in the treat- 
ment of practically all the patients of this group. They 
were treated intensively. Fourteen recovered entirely 
in from seven to fourteen days, while in one case 
therapeutic abortion was necessary. This patient was 
jaundiced and emaciated, and was also suffering from 
multiple neuritis. It is to be presumed that all the 
patients in group 3 and many in group 2 were treated 
by the intravenous administration of glucose, though 
the authors did not go into details with regard to 
this point. 

In 1922, Titus and Givens? published a supple- 
mentary paper, reporting the same gratifying results 
in sixty-seven additional cases, with only one death. 
This patient was one of the two on whom it was neces- 
sary to perform therapeutic abortion; she died of acute 
yellow atrophy of the liver. Eclampsia, preeclamptic 
toxemia, fulminating toxemia with ablatio placentae, 
and chorea gravidarum were also successfully treated. 
In antepartum eclampsia, the employment of glucose 
intravenously in addition to the usual measures (the 
cases were handled by the conservative method) reduced 
the maternal death rate from 28.9 per cent to 15 per 
cent. 

In his latest paper, Titus* reports on 184 other 
patients similarly treated; of these 129 were in group 
1. One hundred and two of them were cured in 
seven days or less; eighteen were entirely relieved of 
symptoms in from seven to fourteen days, while the 
remaining nine were cured after a longer interval. The 
thirty-two patients in group 2 were also promptly 
relieved. Of the twenty-three in group 3, twenty-one 
were cured, while two did not improve and died in spite 
of therapeutic abortion. 

In these papers, Titus and his co-workers hold that, 
while the causation of the nausea and vomiting of early 
pregnancy is still an unsolved problem, there is no 
doubt that the mother is suffering from a carbohydrate 
deficiency, on account of the sudden demand for glucose 
on the part of the developing embryo. If the mother’s 
diet is rich in carbohydrates, there should be little or 
no toxemia; but if the diet is deficient in this regard, 
the needs of the embryo are met by a depletion of the 
glycogen of the maternal liver. This leads to a fatty 
replacement in the cells formerly storing glycogen, and 
later to a fatty degeneration if the deficiency is not 
corrected. Consequent on this impaired liver function 
and the resulting toxemia, according to these writers, 
there develops an acidosis, an increased demand for 
carbohydrates, and an intolerance for food. Hence, the 
mother feeds on her own tissues, and a vicious circle 
is established. 


2. Titus, Paul; and Givens, M. H.: Intravenous Injections of Glucose 
in Toxemia of Pregnancy, J. A. M. A. 78:92 (Jan. 14) 1922. 

3. Titus, Paul: Hyperemesis Gravidarum: Treatment by Intravenous 
Injections of Glucose, and Carbohydrate Feedings, J. A. MA. 85: 488 
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Thalhimer,* in 1924, went a step further and began 
to employ insulin in combination with glucose in the 
treatment of the toxemic vomiting of pregnancy. He 
reasons that the acidosis can be combated more readily 
in this manner than by glucose alone, and quotes 
Harding and Potter ° of Toronto as stating that it takes 
from five to six days to clear up the acidosis in these 
cases by simple glucose therapy. The insulin promotes 
the oxidation of the carbohydrate, which is supplied 
from without as an infusion, the maternal supply being 
more or less exhausted. Thalhimer reports in detail 
several severe cases treated in this manner, with most 
gratifying and extremely prompt improvement in the 
condition of each patient. He employs 1,000 cc. of a 
10 per cent solution of glucose, given intravenously 
at the rate of from 200 to cc. an hour, which is 
repeated as indicated. For this administration he has 
devised a special apparatus.’ Ten units of insulin is 
given fifteen minutes after starting (or 20 units may be 
given at the end of the first hour), and this is repeated 
at hourly intervals until 30 units has been administered. 
Epinephrine is to be employed in case a hypoglycemic 
reaction develops. This occurred only once in Thal- 
himer’s series. 

Titus, however, in his latest paper, considers that 
the use of insulin in combination with the glucose is 
contraindicated, for the reason that storage in the liver 
is desired, and not rapid combustion. He treated 
several patients according to Thalhimer’s method, but 
cannot agree that women thus treated recover more 
rapidly than those receiving glucose without insulin. 

Lefevre’ reports four patients who were clinically 
benefited by the use of glucose and insulin. Two were 
treated early in pregnancy. One of them was cured; 
the other, after several recurrences which were relieved 
by this method, finally refused further treatment. She 
aborted spontaneously one month after her first visit. 
Another patient was six months pregnant, and the 
fourth was first seen forty days before delivery. Both 
were treated successfully. Lefevre employs 50 per 
cent solutions, giving 10 Gm. of glucose each time; he 
prefers the concentrated solution on account of the 
greater ease of intravenous injection. The treatments 
can be given at the office, and may be repeated daily 
if necessary. He uses a larger dose of insulin than that 
recommended by Thalhimer, giving from 10 to 20 or 
even 25 units with each 10 Gm. of glucose, instead of 
adhering to the proportion of 1 unit to 2 or 3 Gm. of 
the glucose. One of these patients, who received 25 
units to 10 Gm. of glucose, developed hypoglycemia, 
which was relieved by orange juice. Lefevre found, 
in treating the ketonemia of diabetic acidosis, that it is 
very hard to reduce the blood sugar to a level low 
enough to bring about insulin shock ; he feels, likewise, 
that the combustion of glucose under the influence of 
insulin reduces the ketonemia of hyperemesis before 
the blood sugar level is affected to any appreciable 
extent. 

For the last two years, in the obstetric service of 
Dr. C. Jeff Miller at the Charity Hospital of New 
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Orleans, we have treated hyperemesis gravidarum along 
these lines, and it is my purpose here to put on record 
seven cases thus handled. The number is small, as 
only the patients suffering from the severer types of 
toxemic vomiting are admitted to the ward, the ambu- 
lant cases being cared for in the clinic. Our results 
have been much more satisfactory than those obtained 
when other methods of treatment were employed. The 
condition of each patient when admitted was so serious 
that we feared that we would be unable to effect a cure 
without recourse to therapeutic abortion. In four cases 
the improvement was so prompt and so striking that 
resort to this operation was no longer indicated. One 
patient was hopelessly ill on admission, and died in 
spite of treatment with glucose and insulin, combined 
with the induction of abortion. Another patient, who 
was extremely toxic, was not benefited by this treat- 
ment and refused, for religious reasons, the therapeutic 
abortion that was clearly indicated. She died of toxic 
myocarditis four weeks after the vomiting had been 
checked by the use of the duodenal tube. The last 
patient’ treated was apparently much benefited, but 
relapsed, and therapeutic abortion was induced with 
a resulting cure. 
REPORT OF CASES 

Case 1—A woman, admitted, Sept. 26, 1924, in the sixth 
week of pregnancy, was very toxic. She was treated with 
phenobarbital sodium, sodium bromide ‘and proctoclysis until 
October 4, with temporary improvement; at this time her 
condition changed for the worse. October 4, 5, 6 and 7 she 
was given 1,000 cc. of 5 per cent glucose solution twice each 
day by hypodermoclysis with 15 units of insulin each time. 
October 8, she was much better and retained soft food. 
October 10, she relished and retained the regular full diet 
of the ward. Symptoms of threatened abortion then developed, 
and in spite of treatment with morphine and opium in pill 
form she aborted, October 21, thirteen days after the cessation 
of the vomiting. Recovery was uneventful. 

Case 2—A woman, extremely ill, whose condition was hope- 
less when she was admitted, Oct. 31, 1924, was comatose, 
with a pulse of 180, marked jaundice, muscular tremors, and ° 
involuntary urination and defecation. Glucose was given 
intravenously, with insulin, once or twice daily. November 
4, we started a continuous intravenous drip by the Matas 
method,’ giving from 2,000 to 3,000 cc. of 5 per cent glucose 
every twenty-four hours, with one unit of insulin to each 
2.5 Gm. of the sugar. The pulse varied between 160 and 180; 
only once, November 7, did it drop to 120, and then only for 
a short time. The urine contained a little sugar at times; 
the acetone disappeared on the second day, and diacetic acid 
was never found. November 7, abortion was induced by intro- 
ducing a catheter without moving the patient from her bed. 
There was no improvement; terminal bronchopneumonia 
developed, and she died, November 11. We feel that her life 
was prolonged by the use of glucose and insulin, and that 
death was due to the irreparable injury sustained by the 
organs prior to admission. 

Case 3.—A woman, admitted, Jan. 15, 1925, with a pulse of 
102, and acetone, a trace of albumin, and some pus in the 
urine, was very toxic and extremely weak. On the day of 
admission, 1,000 cc. of 5 per cent glucose solution was given 
twice by hypodermoclysis, with the corresponding doses of 
insulin hypodermically. The next day the patient was much 
worse, and was given 1,000 cc. of 5 per cent glucose solution 
intravenously, with 20 units of insulin subcutaneously. The fol- 
lowing day she was decidedly better. Food was retained, 
January 18, and thereafter. She was distharged, February 2. 

Case 4—A woman, who did not appear very ill when 
admitted, Feb. 23, 1925, was given glucose solution, without 
insulin, February 25 and 26. She retained nothing by mouth. 

t 2:15 a. m., February 27, the pulse rose to 132, and she 
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became extremely weak. An intravenous injection of 1,000 cc. 
of 5 per cent glucose solution was given with 10 units of 
insulin hypodermically. At 8 a. m., the same day, she retained 
orange juice sweetened with lactose, and later in the day soft 
food was retained as well. Glucose was given by hypo- 
dermoclysis, with insulin, on the evening of February 27, as 
well as the next day. The convalescence was henceforth 
uneventful, with only an occasional attack of vomiting, which 
was controlled by phenobarbital sodium. She was readmitted 
seven weeks later, with a mild recurrence, which was suc- 
cessfully combated by the same drug. 

Case 5.—A woman, admitted, April 22, 1925, when two 

and one-half months pregnant, had been vomiting excessively 
for one week, and appeared to be rather toxic. The urine 
contained considerable acetone and many red blood cells. 
She was treated by the administration of 1,000 cc. of 5 per 
cent glucose solution by hypodermoclysis, with 25 units of 
insulin, twice daily. The vomiting ceased; the acetone disap- 
peared from the urine, and the patient retained food on and 
after the third day. 
- Cast 6—A woman, admitted, Aug. 4, 1925, when three 
months pregnant, with a history of occasional vomiting for 
two months, had become much worse -during the two weeks 
prior to admission. The urine contained considerable acetone. 
The pulse was over 100 the greater part of the time. The 
temperature varied between normal and 100 for the first twelve 
days; after this it rose occasionally to 101 or 102. On the first 
two days, phenobarbital sodium was administered in 1 grain 
(0.06 Gm.) doses hypodermically one hour before each meal, 
but the vomiting persisted. August 6, we began the use of 
glucose, giving 1,000 cc. of a 5 per cent solution by hypoder- 
moclysis once or twice daily, with 20 units of insulin hypo- 
dermically each time. There was temporary improvement, 
but August 15, the patient became worse, so the intravenous 
route for the administration of the glucose was employed, the 
injections being given daily. This treatment was of no avail; 
hence, August 21, therapeutic abortion was advised. Permis- 
sion was refused by the patient on religious grounds. We 
then resorted to the continuous intravenous drip by the Matas 
method, using 5 per cent glucose solution, with insulin hypo- 
dermically. A trace of acetone was still noted in the daily 
urinalysis. The vomiting continued. August 27, a Jutte tube 
was passed into the duodenum. The first attempt to pass the 
tube, one week previously, had failed. The patient was fed 
through this tube, as suggested by Paddock® and the tube 
was left in place for eight days. There was no vomiting 
during this time, and for two days before the removal of the 
tube, she was retaining soft food given by mouth. There was 
no recurrence of the vomiting after the removal of the tube, 
and she was soon on a fairly free diet. However, the rapid 
pulse and general weakness continued. Myocarditis, probably 
antedating the pregnancy and aggravated by the toxemia, was 
diagnosed by Dr: J. B. Guthrie of the department of medicine. 
The myocarditis caused her death, September 22, over three 
weeks after the cessation of the vomiting. 

Case 7.—A woman, who came to the hospital, Jan. 19, 1926, 
when about three months pregnant, gave a history of fairly 
persistent vomiting for one month. For a week before admis- 
sion her condition had been extremely unsatisfactory, in 
spite of treatment at home by a competent physician. She 
had lost 40 or 50 pounds (18 or 23 Kg.). On admission, her 
pulse was 120 and weak; she was apathetic and fretful, 
vomited everything, and the urine contained a considerable 
amount of acetone. The cubital veins were very inaccessible, 
so the glucose solution was at first administered by hypo- 
dermoclysis, with insulin hypodermically. She improved very 
decidedly for the first sixty hours; the acetone disappeared 
from the urine, and she retained some soft food. Her condition 
then became worse, so the intravenous route was resorted to, 
1,000 cc. of a 10 per cent solution being given each time. In 
spite of this treatment, she became progressively worse and 
retained nothing. January 25, her pulse was 140, and the 
prognosis was not good. Catheters were inserted that night, 
and she aborted on the morning of January 27. After this 
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she improved gradually but steadily; her pulse, however, 
remained rapid for several days. She was discharged, 
February 8. 

COMMENT 

It will be noted that the patients in this series who 
were benefited by the glucose therapy responded 
promptly to the treatment, and that the one who was 
hopelessly ill (patient 2) and the two other extremely 
ill patients derived only transient benefit or none at 
all. Hence, it would appear that therapeutic abortion 
is the only alternative when these severely toxic patients 
do not show prompt and striking improvement after 
intravenous glucose therapy has been employed. In 
these patients, the injury to the liver and other vital 
organs is evidently so extensive that prompt removal of 
the source of the toxin or toxins is the only measure 
promising relief, and if the toxemia has progressed too 
far, even this treatment will not avail. 

Another lesson to be learned from this small series 
is that it is best to resort to the intravenous route from 
the start in caring for seriously ill patients, even though 
we treated two (patients 1 and 5) successfully by the 
administration of glucose by hypodermoclysis only. 
These two were not so ill as the other five. It is 
probable that in one or two instances we lost valuable 
time because we did not employ the intravenous method 
from the outset. I would also recommend that the 
continuous intravenous drip of Dr. Matas be given a 
more extended trial, particularly in desperate cases. 
Of course, if facilities for intravenous treatment are 
lacking, the subcutaneous method is to be employed. 

Another point of interest is the fact that in case 6 
treatment by the duodenal tube succeeded, as far as con- 
trolling the vomiting was concerned, after the intra- 
venous administration of glucose had failed. We have 
attempted to pass the tube several times in patients 
not included in this series, but failure has been the rule. 
It appears that this method has great merit, provided 
one is so fortunate as to succeed in passing the tube 
through the pylorus. The frequent vomiting makes 
this difficult, and at times impossible. 

For the sake of brevity, I omitted from the case 
reports all reference to the blood chemical determina- 
tions. We found that the maternal blood sugar was 
uniformly low before beginning treatment, and that it 
rose promptly after the administration of glucose and 
insulin. We have not attempted the study of the 
glycemia curves as a test of the extent of liver injury, 
as outlined by Titus and Givens,? but it appears that 
this is a useful and reliable method. From a practical 
point of view, we have noted that repeated punctures 
of the veins soon result in thrombus formation, and thus 
the veins available for the introduction of the glucose 
are rendered useless. Hence, we have not deemed it 
advisable to resort to daily blood sugar determinations, 
however interesting such a study might be. 

From this small series, it appears justifiable to con- 
clude that this method of treatment is of decided value, 
and constitutes a definite advance over the methods 
formerly employed for the relief of patients suffering 
from the toxemic vomiting of pregnancy. I feel that the 
use of insulin with the glucose is to be preferred, as 
my impression is that more prompt relief is thus 
obtained than by the employment of glucose alone. 
However, an occasional patient will be encountered 
with organic injury already so extensive that this treat- 
ment will be of no avail, and therapeutic abortion will 
be the only recourse. This point can be determined at 
present only by clinical observation. It is possible that 


one or more of the various liver function tests may be — 


found of great value in assisting us to arrive at a 
decision in such a case, but more investigation is neces- 
sary along this line.'° 
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Since the summer of 1922 one of us (P. M. D.) has 
periodically been in charge of the inmates of a girls’ 
camp among the Rocky Mountains. The high altitude 
of the camp (9,000 feet) and the naturally strenuous 
nature of the most important local activity (mountain- 
eering ) rendered desirable some reliable or at least sug- 
gestive test of cardiovascular efficiency. Routine exami- 
nations and grading by the method devised by E. C. 
Schneider ! were therefore instituted and proved to be 
very helpful. There was, however, no body of observa- 
tions that could serve as a guide and establish the limits 
of normality for the Schneider grades in girls. Con- 
sequently, three of us (M. K. D., D. M. and M. M.) 
undertook to supply this demand and the results of 
our observations are the basis of this article. 

The cases studied by us are not very numerous (200), 
but we believe that our results will be welcomed as 
suggestive and helpful by those, whether physicians or 
physical directors. who are engaged in supervising 
the physical activities of girls. 


METHOD 

In ordinary speech one uses the designation “athletic 
girl” rather vaguely. Sometimes one is thinking of a 
girl who is engaged in athletics, sometimes of a girl of 
good physique; sometimes the intlividual one has in 
mind possesses both of these characteristics. In this 
paper the terms in question are used to indicate girls 
who are actively engaged in athletic sports regardless 
of their physique. To be sure, a good physique is as 
a rule associated with athletic activities either as cause 
or effect or both; but this is not necessarily the case 
and it may be that some of the girls whom we have 
designated athletic were physically below par, while 
some of those designated nonathletic may have been 
more physically efficient than some of the so-called 
athletic ones. If this should happen to have been the 
case, the fact need not cause us any concern, for the 


10. The glucose solutions are prepared at the Chasity Hospital as 
follows: Chemically pure, anhydrous dextrose is used, of the best quality 
obtainable. It is dissolved in sterile distilled water and is strained 
through sterile to into sterile et bottles. All utensils are sterilized 
before being used. The bottles, a ae being filled, are placed in an ordi- 
nary sterilizer and are boiled for fifteen minutes. In my experience, no 
reaction has followed the employment of solutions thus prepared, nor 
have I heard of untoward results occurring in other departments of the 
hospital. It might be well to note the fact that ampules containing con- 
centrated p Meee solutions are ond available, from which the weaker 
solutions are made by simple dilut 
* From the physiologic of the University of 
neider, F. A Cardiovascular Rating as Mea of 
Physical Fatigue and Efficienc cy, J. A. M. A, 74: 1507 (Ma 29). 1920. 
he Measure of Physical Fitness, editorial, ibid. 75: 110 Oe uly 10) 1920. 
Scott, V. T.: The Application of Certain Physical Efficiency Tests, ibid. 
76: 705 (March 12) 1921, 
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only result would be a tendency for differences found 
between the athletic and nonathletic to be reduced and 
consequently such’ differences as may have been found 
would come to have greater significance. 

Our mode of procedure was to observe and compare 
the cardiovascular reactions of athletic and nonathletic 
girls (as defined above) as shown by the Schneider and 
Crampton ® tests. 

Briefly stated, the factors entering into these tests 
are: Schneider's: A, pulse rate while lying; B, dif- 
ference between A and C; C, while standing; D, 
increase resulting from standard exercise; E, time 
required to return to normal after such exercise; F, 
change in systolic pressure on passing from lying to 
standing. Crampton’s: B and F of the preceding test. 

The subjects of our observations were 200 high 
school girls in Manitowoc and Madison, Wis., and 
Prophetstown, Oak Park and Hinsdale, Ill. In respect 
to the data obtained, these subjects fall into two groups, 
land 2. In group 1, the diastolic as well as the systolic 
pressure was determined and the subjects were classified 
according to age. This group comprises sixty non- 
athletic and forty athletic girls whose ages range from 

3 to 19 years, inclusive. In. group 2 the diastolic 
pressure was not determined and there was no distinc- 
tion made as to age. This group comprises fifty 
athletic and fifty nonathletic girls of from 13 to 15 years 
of age, inclusive. 

For the convenience of those employing the tests in 
question, our results are presented in tabular form. 
Through the perusal of these tables we have been led to 
a series of conclusions which we shall enumerate, stat- 
ing after each member of the series the table or tables 
that establish the conclusion in question. The con- 
clusions are not of equal validity, since for some of 
them the number of cases examined is inadequate. 
This circumstance need not mislead the reader, since 
the details necessary to evaluate each conclusion are 
always stated in the particular table to which reference 
is made. Throughout these conclusions the compara- 
tive degree is used in speaking of the athletic girl as 
contrasted with the unathletic. 


CONCLUSIONS 
Some of the conclusions are of questionable impor- 
tance and validity. 


1. Athletic girls have a slightly larger increase in pulse 
pressure after passing from the recumbent to the erect posture 
(table 2). 

2. Their average diastolic pressure rises slightly higher 
under the same circumstances (table 2). 

3. Their average diastolic pressure falls slightly lower after 
exercise (table 2). 

4. Their systolic pressure rises slightly higher as the result 
of exercise (table 2). 

5. Their pulse product is a little less in both lying and 
standing and a little greater after exercise (table 1). 


Some of the conclusions are neither new nor 
unexpected. 


6. Athletic girls have a slower resting pulse than the non- 
athletic (table 1). 

7. They have a greater rise of systolic pressure on passing 
from the recumbent to the standing posture (table 2). 

8. They have a smaller increase in pulse rate on passing 
from the recumbent to the standing posture (table 2). 


2. Crampton, G Pf Blood Ptosis: A Test of Vasomotor Efficiency, 
New York M. 916, 1913; The and Its Use an 
Experimental \ la in Hygien ¢, Proc. “yo Med. 12: 
The Gravity Resisting Ability ‘the Its Mea 
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9. Their pulse rate increases less with excerise (table 1). 
10. Their pulse returns more rapidly to normal after exer- 
cise (table 1). 


But some possess more novelty. 
11. In athletic girls, the ratings of the Schneider and Cramp- 
ton methods are higher than in the nonathletic (table 1). 


Tasie 1.—Pulse Rates, Return to Normal (E of the Schneider 
Test), Schneider Raiing and Crampton Percentages 


Pulse 


No. Atter® Return 
Ly- Stand- in Schneider 
se 


Group Age Condition oun ing ing Sec. Rating Cent 
1 13-19 Nonathletic 6 && 9% 1 71 8.8 79 
13-19 Athletie 40 74 80 94 66 14.2 &5 
1 13-15 Nonathletie 33 82 &9 104 64 11 $1 
1 13-15 oe c 13 7. 80 89 63 15 82 
2 18-15 nathletie 50 86 99 122 66 8 78 
2 13-15 Athlet tic 50 82 938 112 63 ll 87 
land2 13-15 Nonathletie 8 114 65 79 
land2 13-15 Athletic 6 12 


* The exercise referred to is here and in the following tables that 


employed in the Sehneider test. 


2.—Blood Pressure and Their Derivatives * 


Lying Standing After Exercise 

x 
aca kt pan & 
oak oan 

Nopathietic.. 112 74 38 3,280 115 76 39 3,588 123 76 47 4,935 
Athletic....... 112 72 #40 2,920 118 75 43 3,569 124 73 #53 5,247 
* Pulse pressure and pulse product = PP x PR. 


Tate 3.—Distribution of Schneider Ratings 


Athletic Nonathletie 
Pig ofcases 13 27 63 33 83 27 
Group........ eee 1 1 1 and 2 1 land 2 1 
13-15 16-19 13-15 13-15 13-15 16-19 
Grade 
18 ** 4 ee ee se 
17 23* 11 16 ee ee 
16 23 15 ll ee ee ° 
15 23 11 15 8 4 
4 es 25 4 9 6 4 
13 7 7 6 6 6 
12 23 15 7 24 15 11 
VW oe 4 6 12 i 16 
Ww ee ss 8 3 7 15 
v ee ee 6 15 14 4 
8 ee 4 5 3 7 15 
q ee ** 5 12 8 * 
6 ee 4 4 8 8 4 
5 ee es ee 8 6 7 
4 ee oe ee 8 2 7 
3 ee ee ee 8 2 ee 
2 ee oe ee ee ee 
1 oe 2 se 
0 oe ee ee oe 
ee ee ee se 1 4 
oe ee ee ee 4 
--k oe ee * 1 oe 
—5 oe ee 3 oe 


* The table is read thus: 23 indicates that 23 per cent of the thirteen 
athletic pe of from 13-15 years of group 1 bave a Sehneider grade of 17. 


12. In them, the range of the ratings by both of these criteria 
is smaller (tables 3 and 4). 

13. There is no acceptable degree of correlation between the 
results of the Schneider and Crampton tests.3 


— Mr X My 


2 


In this equation is sum of; +, Schneider's grades; 
centages; n, number of subjects; ‘Mx, mean or average © 
average of y; r, coefticient of correlation of # and y. 
equation the iorty athletic and the sixty nathietic girls of 


Crampton’ s per- 
> ; My, mean or 
"means of this 

roup 1 were 


found to have coefticients of + 0.38 and +4 0.296, respectively. 
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14. Athletic girls with a Crampton percentage of 65 or less 
have a Schneider grade of not less than 6 (table 5). 

15. There are no athletic girls with a Schneider grade of 
less than 6 or with a Crampton percentage of less than 55 
(table 5). 


TaBL_e 4.—Distribution of Crampton Percentages 


Athletic Nonathletie 

a of cases 13 27 638 33 &3 27 

1 1 land 2 1 land2 1 
138-15 16-19 13-15 13-15 13-15 16-19 

125 ee 1 1 ee 

120 ee ee ee 

315 ee 3 ee ee 

110 oe 2 ee 

105 s* 11 6 Pe 2 4 

100 7" 7 8 8 6 4 

95 19 5 3 

90 15 11 12 12 10 11 

8&5 23 19 19 30 20 19 

$0 23 26 18 33 23 22 

15 23 4 16 6 12 22 

70 4 6 4 7 

65 3 9 5 4 

60 2 ee 2 4 

55 se oe 1 ée 2 4 

iO ee ee ee 2 ee 

45 ee ee 1 ee 

40 ee ee 1 ee 


* The table is read thus: 8 indicates that 8 per cent of the thirteen 
athletic girls “ oe 13 to 15 years of group 1 have a Crampton 
percentage of 1 


Schneidey 4 5 4 0 6 4 7 No. of subjects 
Grades 
14 Athlefic 
13 
12 
10 
q 
unathletic 
7 
6 
7 12 #4 3 @ 3 2 No. of subjects 
Crampton 
percent No of subjects 
40 and ages as 
above 
85 
$0 Unathletic 
15 
10 Athletic 


Average Schneider grades for the various ages mentioned and also the 
average Crampton percentages. This refers to group 1 only. 


16. Nonathletic girls having a Schneider grade of less than 
6 have usually a Crampton percentage of not more than 85, 
though it may be 100 or even 122 (table 5). 

17. Nonathletic girls having a Crampton percentage of 65 
or less do not have Schneider ratings of more than 12; 55 
per cent, 9 (table 5). 

18. One may expect a fall in the Schneider grade at the 
ages of 15 to 17 inclusive in both athletic and nonathletic 
subjects (chart). 

19. A similar decrease occurs in the Crampton percentage, 
but only in the case of nonathletic individuals (chartY. 

20. Girls with a Schneider grade below 6 or a Crampton 


_ percentage below 70 should receive especial care (tables 


3 and 4). 

21. In athletic girls the various Schneider factors have a 
superiority over those of the nonathletic in the order A, D, 
B-L, C, F, and it would therefore seem that factors A and D 
are of the greatest importance as criteria of physical efficiency, 
while C and F are of the least importance (table 6). 
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Taste 5.—Crampton Percentages of Girls with Low Schneider 
Rating and Schneider Ratings of Those with a Low 
Crampton Percentage. 


Nonathletic Athletic Nonathletice 
No. of cases 33 50 27 13 50 27 3 50 2 
Group...... 1 2 1 1 2 1 1 2 1 
Age.....00- 13-15 18-15 16-19 13-15 13-15 16-19 13-15 13-15 16-19 
Cor- Cramp. Cor- Sch. 
Sch. Grade resp. Cramp. % resp. Grade 
5 gs* 122 100 6 None 8 None ii 6 8 
oe 8 80 oe 7 
75 ef 7 12 ee 
ee 75 ee 60 ee 7 ee ee 9 2 
ee 50 ee ee ee 6 eo ee 
4 80 72 15 55 ee 9 ee ee 9 4 
** 55 ee ee 8 
8 80 65 50 ee ee 9 
1 80 ee 45 . —3 ee 
80 ee 40 ee 8 oF 
60 80 25 ee 8 
—3 45 oe ee —4 ee 
—t 5 ee ee ee 
—5 80 oe 


* Each figure represents a single subject. 


TasLe 6.—Difference in Percentage Between the Athletic and 
the Nonathletic in Respect to Each of the Factors 
in the Schneider Test. 


Dif. x 100 
Schneider Non- Differ- 
Factor Athletic athletic Sum ence Sum 

A 2.4* 1.0 8.4 14 4 

2.7 1.8 4.5 0.9 20 
8 2.7 2.0 4.7 0.7 14 
D 1.0 3.3 1.3 39 
E 2.7 1.8 4.5 0.9 20 
F 2.2 6 


¢ table is read _ 2.4 indicates the average oy 5 ad the 
athletic ginls in respect to the factor A of the Schneider The 
table refers to group 1 oate. 


TasLe 7.—Distribution of the Grades Among the Various 
Factors of the Schneider Test 


Athletic Nonathletic 
BOM Prciivevcccccses 1 1 land2 1 1 and 2 1 
ine 13-15 16-19 13-15 13-15 13-15 16-19 
Schneider Test 
Factor Rating 
A 3 46* 30 26 3 1 ee 
2 38 59 42 36 35 37 
1 15 4 21 27 32 22 
0 ee 7 9 27 24 30 
| oe 1 3 3 7 
—2 ee oe ee 3 8 4 
B 8 7 30 52 18 1 15 
2 2B 59 26 39 35 44 
1 - 4 13 30 32 25 
0 ee 7 5 9 24 ll 
ef 5 3 4 
—2 oe ee ee 8 
Cc 8 61 44 5 9 39 4 
2 38 §2 64 66 48 81 
1 wid 4 23 21 12 4 
0 ee 6 3 ee ll 
D 3 53 19 31 3 1 a8 
2 46 63 35 27 23 25 
1 ee 11 15 36 35 33 
0 ee 7 ll 27 20 15 
ee 5 3 7 15 
—2 oe oe ee 3 5 
E 3 61 44 72 2] 49 22 
2 33 44 21 45 26 59 
1 ee 7 4 27 17 15 
0 ee 4 2 3 5 4 
F 3 15 63 32 27 38 25 
2 69 37 58 69 §2 48 
1 15 ° 8 3 1 ll 
ll 


* The table is read thus: 46 indicates that 46 cent of the orgy od 
girls of 13 to ig & beer of group 1 have a rating of 3 in respect 
factor A of the nelder test. 
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22. The study of the distribution of grades in respect to 
the various factors of the Schneider test indicates that in 
order of decreasing physical efficiency we have athletic 13-15, 
athletic 16-19, nonathletic, 13-15, nonathletic 16-19 (table 7). 


On perusal of these twenty-two statements, one is 
led to try to picture to oneself the athletic girl; and, 
bearing in mind that we shall continue to use the com- 
parative degree always with reference to the unathletic 
girl, we may thus speak of the athletic girl: 

As for the increase of her pulse pressure on stand- 
ing, the rise of her diastolic pressure under like cir- 
cumstances, the rise in systolic pressure and the fall in 
diastolic found after exercise, the values of her pulse 
product whether lying, standing or after exercise, the 
athletic girl differs but little (if at all) from her unath- 
letic sister. On the other hand, her resting pulse is 
slower, her pulse pressure larger; on rising from 
recumbency her pulse quickens less, it is less after 
exercise, and it returns more promptly to normal. Her 
Schneider rating is not less than 6 and her Crampton 
percentage not less than 55. If her age is between 15 
and 17, one might expect to find her Schneider rating 
near the lower level of her class. 

That neither Atalanta nor Penthesilea would recog- 
nize herself in this description need not surprise us. 
Their point of view was different from ours. 


A SPECIFIC INHIBITORY HORMONE 
OF THE CORPUS LUTEUM 


ITS CONTRAST WITH THE FEMALE SEX 
(FOLLICULAR) HORMONE * 


GEORGE N. PAPANICOLAOU, Pu.D., M.D. 
NEW YORK 


The corpus luteum, in its function as an endocrine 
gland, has a definite inhibitory effect on ovulation and 
menstruation or estrus. The suppression of these phe- 
nomena during pregnancy is an example of this effect. 
The removal of the corpora lutea abolishes this inhibi- 
tory effect and accelerates the appearance of the next 
period, as was first demonstrated experimentally by 
Leo Loeb.’ In experiments performed along similar 
lines with guinea-pigs, I? found that after complete 
removal of the corpora lutea the ovulation and estrus 
return on the eleventh day, while in normal guinea-pigs 
estrus usually returns at the fifteenth or the sixteenth 
day. These findings indicate that the corpora lutea 
exert an inhibitory action, suppressing and delayi 
the process of ovulation in the rhythmic function of 
the ovary. 

I have used this inhibitory function of the corpus 
luteum as a criterion for studying luteal extracts and 
especially for the recognition of the specific luteal 
hormone. 

The guinea-pig is a particularly suitable ania for 
such an investigation, on account of the regularity of 
its estrual cycle. The use of the vaginal smear exami- 
nations * makes it possible to detect the return of estrus 
in a very exact way. Numerous animals have been 
killed at different periods for the study of the ovaries 


_ and other genital organs. 


* From the Department of Anatomy, Cornell University Medical 


College 
his ork has been aided the Committee for Research on Sex 
Problems a z National Research Council. 
eo: Deutsc he von schr., 1911, no. 1. 
Papanicolaou, G. Ana 
Stockard, C. R., po | Feamnittene, G. N.: Am. J. Anat. 22: 225 
(Seni. ) 1917. 
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The animals employed in this work have been first 
tested in regard to the regularity of their estrual cycle 
and then given injections of various luteal and other 
Ovarian extracts. A lipoid luteal fraction was soon 
found to give positive results, causing a definite inhibi- 
tory effect and delaying ovulation and estrus for a 
period of several days. 

Some of the purified extracts have been highly 
efficient in their inhibitory effect. An unmistakable 
delay follows each injection of this hormone given in 
small quantities of from 1 to 2 cc. By giving weekly 
one injection of from 1 to 2 cc., it is possible to sup- 
press the process of ovulation indefinitely. Through 
such a procedure, I have been able to suppress ovarian 
rhythm in several animals for a period of from two 
to four months. At the end of this period the injec- 
tions were discontinued, and ovulation reappeared sev- 
eral days after the last injection. The ovaries of 
animals killed after long suppression show a complete 
absence of corpora lutea and a large number of middle 
sized follicles with a highly congested theca interna. 
This congestion of the theca interna causes an early 
atresia and prevents the follicles from enlarging into 
mature graafian follicles. The old corpora lutea degen- 
erate gradually, and the ovary becomes practically free 
of luteal tissue. The full growth of the follicles and 
the process of ovulation are thus suppressed, and the 
ovary thereby loses its cyclic rhythm. This effect is 
evidently specific and is caused only by the subcutane- 
ous ‘administration of luteal extracts. Similar extracts 
prepared from other parts of the ovary ( follicular 
fluid, cystic fluid, ovarian residue) and from other 
organs (placenta, thyroid, thymus, testes and immature 
ovaries) in all cases gave negative results. It seems 
evident that this particular hormone is typical for the 
corpora lutea. 

The accompanying chart illustrates the effect on 
ovulation and estrus of extracts all prepared bv the 
same method from follicular fluid, veal ovaries (pre- 
pubertal ovaries having no corpora lutea), ovarian res- 
idue (after complete removal of corpora lutea), 
placenta and corpora lutea. The effect of cottonseed 
oil, which has been largely used as a solvent, is also 
recorded, This chart shows that all the extracts, with 
the exception of the luteal, fail to delay ovulation, 
which returns at the expected time; i. e., the fifteenth 
or sixteenth day. Much larger doses than those 
recorded in the chart also gave negative results. The 
luteal extracts, on the other hand, cause a definite delay. 
The injection “of 1 cc. each on the ninth and tenth 
day delayed ovulation for five days in the case recorded 
in this chart. When similar injections are given much 
earlier, or much later—for instance, the fifth or sixth 
or the thirteenth or fourteenth day—the delay is less 
pronounced. The best results have been obtained when 
the injections were given about a week before the 
expected ovulation. A larger dose produces a longer 
delay, as is shown in the chart after the injection of 
from 4 to 6 cc. Injections given on two or more 
consecutive days seem to be more effective than a 
single injection of the combined amount. The contin- 
uous administration of luteal hormone at regular inter- 
vals delays ovulation indefinitely. In the case recorded 
in the chart, 4 cc. was given at first and then 2 ce. 


urihed and more efficient extracts prepared by the Eli Lilly 
ratories. 
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weekly for four weeks, after which the injections have 
been discontinued. The ovulation returned at the 
forty-eighth day ; i. e., eleven days after the last injec- 
tion. If these injections had been continued, the ovula- 
tion would have been longer delayed. 

The uniformity of results obtained with a large 
number of tests leaves no doubt that we possess a very 
simple method of recognizing, isolating and standard- 
izing the proper luteal hormone.* No confusion seems 
possible between this hormone and the female sex 
(follicular) hormone. The female sex hormone itself 
has been repeatedly identified in the corpus luteum, 
especially in its early stages, in the luteal fluid and in 
the luteal cysts.’ This fact has caused a great deal 
of confusion. The corpus luteum is evidently able to 


secrete both hormones; the female sex hormone is ‘ 


probably secreted by the undifferentiated theca or gran- 
ulosa cells, while the specific luteal hormone is probably 
formed by the fully differentiated luteal cells, the latter 
increasing in number with the advancing differentiation 
and development of the corpus luteum. 

Such a view is supported by the recent experimental 
work of Zondek and Aschheim.’ These authors have 
implanted late postmenstrual corpora lutea in spayed 


A 


CORPUS 


1 ie as $5 


The inhibitory effect on ovulation of injections of a similar lipoid 
fraction extracted from (a) follicular fluid, (b) veal ovaries, (c) ovarian 
residue, (d) placenta, and (e¢) corpus luteum. Cottonseed oil was 
injected as a control. Each black circle indicates one injection of 1 ce. 
The black squares indicate the day of the following ovulation. 


mice and have found that no female sex hormone 
reaction has been induced on the genitalia. On the 
other hand, premenstrual and menstrual corpora lutea 
as well as theca cells have given a positive reaction. 
The failure to recognize that two different hormones 
may exist in the corpus luteum, and the lack of proper 
methods for their separation and study, have been a 
continuous source of confusion. Most investigators 
have used and are still using the standard castration 
test® for their work with luteal extracts. Such a 


day falls too closely 
. Adle ch. f. Gynak. 95: 349, 1911. Frank, R., and Rosen- 
bloo r Gynec. st. 21:696, 1915. Hermann 
Monatschr. f. Geburtsh. u. Gynak. 41:1, 1915. Papanicolaou, G. N., 
and Blau, N oc. Soc. Exper. Biol. & Med. 21: 164, 1923. Allen, 
Edgar; Pratt, J. P., and Doisy, E. A.: Ovarian Follicular Hormone, 
M. A. 85: 399 (Aug. . 1925. Zondek, B., and Aschheim, S.: 


Arch. f. Gynak. 127: 250, 1925. 
oat Zondek, B., and Aschheim, S.: Klin. Wehnschr. 4: 1388 (July 16) 


5. 

9. This method consists in the removal of both ovaries and then 
the effect of extracts on the genital tract. This method has been ann 
by Allen and Doisy with the introduction of vaginal smears. 
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6. The minimum amount of extract required to postpone the ovulation 
of guinea-pigs for five days, when given in two equal injections on the 
ninth and tenth day after the es ovulation, has been considered 
as the equivalent of 5 units. Thus, one unit theoretically represents the 
amount required to postpone the ovulation of a normal guinea-pig for one 
day. It is preferable to standardize these luteal extracts on a 5 unit 
rather than a 1 unit basis, because the postponement of ovulation for one 
4. These extracts were first prepared at the Loomis Laboratory by 
N. F. Blau, in cooperation with John D. Rogers. Later, I have used 
highly p 
Researc 
5. Papanicolaou, G. N.: Proc. Soc. Exper. Biol. & Med. 22: 106, 
1924. 
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method prevents one from discriminating between the 
proper luteal and the female sex hormone. Positive 
as well as negative results have been reported, indicat- 
ing that the female sex principle may or may not be 
present within the corpora lutea. 
_ The proper luteal hormone and the female sex hor- 

mone act in an entirely different way from each other 
and are, to a certain extent, antagonistic. The luteal 
hormone inhibits and delays ovulation and estrus, 
whereas the female sex hormone rather accelerates 
these processes to a limited extent. The luteal, in a 
purified state, does not excite estrus and does not cause 
hypertrophy in the genital tract of spayed females, as 
the female sex hormone does to a striking degree. Both 
are active during pregnancy, but act in different man- 
ners. The one inhibits, the other stimulates. The two, 
however, act simultaneously. The oral administration 
of extracts containing the luteal hormone gave no 
results, though large doses have been used. From a 
practical point of view, this method of administration 
cannot be utilized at present. 

477 First Avenue. 


GENERALIZED ALOPECIA 


REPORT OF THREE CASES, WITH ONE 


NECROPSY * 
GEORGE WILSON, M.D. 
AND 
N. W. WINKELMAN, M.D. 
PHILADELPHIA 


The universal loss of hair from the body has 
occasionally been described in medical literature and, 
although no constant etiologic factor is present in stich 
a condition, various causes have been ascribed, most of 
them on theoretical grounds. Alopecia areata infre- 
quently produces a universal falling out of the hair. 
In syphilis loss of hair occurs, but it is seldom com- 
plete; Chambers,’ however, in 1901 reported the case 
of a woman, previously treated for interstitial keratitis, 
whose hair fell out in patches when she was 5 years 
old, but it returned in a short time. At the age of 12, 
her hair began to fall out again, and with the exception 
of two small, fine ones on the anterior portion of the 
scalp, she had no hair on the entire body at the age 
of 20. Arnett? cited a case which he thought was due 
to syphilis; the patient was 26, and had lost his hair 
eight years previously ; the Wassermann reaction was 
strongly positive, and at the end of seventeen months 
of antisyphilitic treatment the hair was entirely 
restored. This patient had had two previous attacks, 
one at the age of 6 and the second at the age of 12, 
and in both the hair returned with the employment of 
only local measures. Thompson’s* case occurred in a 
man, aged 23, who, two months after the appearance 
of a chancre, lost all his hair and four years later there 
was no return. Alfred* saw a case of generalized 
alopecia, which apparently had resulted from scarlet 
fever in early childhood. Sajous* reported the case 


* From the Department of Neurology of the University of A 
vania School of Medicine, the Neurologic Service of the Episcopa 
pital, and the Laboratory of Neuropathology of the Philadelphia Scaen 
ospita 


i, Chambers, Graham: Alopecia Universalis, J. A. M. A. 36:57 
(Jan. 5) 1901. 
U. J. 2. Philadelphia, Lea and Febi 
m L. Ou: ilis, iladelphia, Lea and Febiger. 


. Alfred, A. R.: U. S. 
Sajous: Internal Secretions of 
phia, F. A. Davis Company, 2: 1827 
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of a woman, aged 30, otherwise in good health, who 
in less than a week lost the hair of the entire body, not 
even an eyelash remaining. Different lines of treat- 
ment were used over a period of two years, and the 
only one that proved effective was a capsule contain- 
ing 1 grain (0.06 Gm.) of thyroid extract, 2 grains 
(0.13 Gm.) of suprarenal extract and 2 grains of iron 
given three times daily. Sajous says that this was 
“effective,” but he does not say restoration of hair 
occurred, although it is presumed that this is what he 
meant. 

According to Stelwagon® thallium, if given for a 
long time, will produce universal loss of hair. Buschke 
and Peiser* fed young rats on bread dipped in a 
1: 5,000 solution of thallium acetate, and the rodents 
lost all their hair ina month. In addition, their growth 
was stunted and they presented a cretin-like appear- 
ance. These writers believe that the endocrine glands 
showed a selective toxic effect, and the whole organism 
suffered secondarily through intermediation of the 
ductless glands. Experiments on tadpoles with thyroid 
treatment to counteract the thallium have been con- 
firmatory of this belief. In the treatment of epilepsy 
with borax, Féré*® said that it is not rare to see a 
generalized alopecia produced. 

Localized loss of hair may be due to the injury of 
a nerve or posterior root. In 1886, Max Joseph ® 
demonstrated that section, in an animal, of the posterior 
branch of the second cervical nerve, between the 
ganglion and the cord, produced an alopecia in the 
area supplied by this nerve. This was confirmed by 
observers in 1887 and 1888. 

There undoubtedly is a close relationship between the 
glands of internal secretion and the sympathetic sys- 
tem, in regard to the growth, character and changes in 
the hair. Like so many things in endocrinology there 
are few, indeed, proved facts in regard to the influence 
of the glands of internal secretion on the sympathetic 
system and the hair. It is well known that disturbances 
in the growth and character of the hair occur in certain 
diseases of the ductless glands, such as myxedema, 
exophthalmic goiter, Frohlich’s syndrome and tumors 
of the suprarenal, but the exact mechanism by which 
the changes are produced is not known. The hair 
changes in pregnancy and at puberty are also dependent 
on the endocrine glands. 

Pulay ’° states that at the menopause, either natural 
or surgical, while the hair falls from the scalp, there 
is simultaneously an increased growth on the face, and 
he believes that this is due to cessation of action of 
the ovaries and decreased function of the pituitary. 

C. Todde "' cited the case of an officer, aged 34, who, 
following the stress of living at the front and after 
weeks of incessant bombardment, lost every hair on 
his body. This man also presented symptoms sugges- 
tive of exophthalmic goiter. Todde’s case is similar 
in some respects to our second case. 

Meachen and Provis '* reported an instance of gen- 
eralized alopecia cured by pregnancy, which relapsed 
with the reestablishment of the menses. The patient 
was 31, had been married eight years, and had had 
four children and two miscarriages. In the sixth month 
of her second pregnancy the hair began to fall, and 


6. Stelwagon, H. ah Diemges of the Skin, Philadelphia, W. B. 
Sounders y, of 
. Buschke, Kili in, (June 4) 1922. 
A 855. 
10. Pulay, E.: Med. Klin. 18: 1368 1922. 


11. Todde, C.: Riforma med. 36: 382 Capa 7 1920. 
12. Meachen and Provis: Brit. J. Dermat. 24: 272, 1912. 
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when the child was 5 months old she “hadn’t a hair on 
her head.” During the third pregnancy the hair grew, 
nearly all of it returning. Then a stillbirth occurred, 
and when the periods reappeared the hair fell out 
again; this time all the hair of the body disappeared. 
She became pregnant again, and from the first month 


Fig. 1 (case 2).—Loss of hair from scalp and eyebrows as result of 
alopecia. 


of the pregnancy the hair began to return, so that she 
had a splendid crop except in two small patches. When 
this child was 5 months old, the hair once more fell out 
and the finger-nails also became affected. March 26, 
1912, when Meachen and Provis saw her, the scalp 
was bare, except for a few scanty strands of rather 
coarse black hair. The eyebrows and eyelashes were 
absent, although the remaining parts of the body were 
not absolutely alopecic. The finger and toe nails were 
lusterless and longitudinally striated, and presented 
numerous fine pits, especially on the lunulae. At the 
time of their presentation of the patient, June 20, 1912, 
the scalp was totally bald, and the other parts of the 
body were also denuded. The patient presented no 
signs of syphilis, but a Wassermann reaction of the 
blood had not been taken. In the discussion of this 
case, Sequeira said that he has seen several cases in 
which there had been a complete loss of hair after 
delivery, and he had under his care at that time a 
woman who had lost her hair on three occasions. The 
hair returned between the first two pregnancies, but 
after the third the loss of hair was permanent. He 
also had under his care at that time a second patient, 
who had complete alopecia after delivery but when seen 
twelve months later, the hair was returning. 
Eddows '* exhibited a patient showing generalized 
alopecia, leukoderma and scleroderma. The universal 
alopecia came on after an attack of scarlet fever at 
the age of 8. Nothing new occurred until the boy was 
14, when he awoke one morning with itching hands 
and shortly after he noticed that his skin was becoming 
brown. At the time of presentation, the patient was 


13. Eddows: Brit. J. Dermat. 11: 325, 1899. 
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entirely piebald. Large patches of leukoderma were 
at that time encroaching on all the brown areas. 
Improvement occurred under the administration of 
thyroid extract. 

REPORT OF CASES 


The cases reported here are instructive in the 
consideration of generalized alopecia: 

Case 1.—History—A white woman, aged 49, admitted to 
the Episcopal Hospital, March 7, 1923, complained chiefly of 
general weakness. The family and personal histories were 
negative, with the exception that eight years before admission 
to the hospital, she had had a complete hysterectomy. She had 
never been married or pregnant. The onset of the trouble 
was one year after the operation (or seven years previously), 
when the patient began to have severe headaches. At this time 
the hair of the body commenced to fall out, and in six months 
all of it had disappeared. Three or four months before 
admission to the hospital, a few hairs returned on the front 
of the scalp. Shortly after the appearance of the headaches, 
she suffered from generalized convulsions every five or six 
months; in these attacks she was unconscious, bit her tongue, 
had relaxation of the sphincters, and slept for several hours 
afterward. The last fit was a year before her admission. 
During the last year, she had severe frontal headaches, which 
were sudden in onset, lasted from five to ten minutes, and 
were accompanied by nervousness and anxiety. About two 
months before admission, she had an attack of influenza, from 
which she made a poor recovery, muscular weakness being so 
pronounced that she could not wa!k, and because of this she 
lost ambition and desired to be 
left alone. Following the attack 
of influenza, she was very nervous 
and so “shaky” that she could not 
lift a glass of water without spill- 
ing it. She had neither pulmonary 
nor cardiac symptoms and _ said 
she had not lost weight. 

Examination —The woman was 
thin and undersized, and lay in 
bed apparently suffering no pain, 
although she was nervous and ap- 
prehensive. The skin was dry and 
putty colored. Fight teeth 
remained, and the tongue was soft 
and flabby. The lungs, heart and 
abdomen were normal, except that 
the right kidney was palpable. 
All the hair of the body in- 
cluding the eyelashes was absent, 
with the exception of a small tuft 
on the anterior portion of the 
scalp. The deep reflexes, ocular 
nerves and pupils were normal. 
No ataxia was present in the 
finger to nose test, although a 
coarse intention tremor was easily 
brought out in both upper extrem- 
ities, especially on the right. 
Extreme asthenia was present, so 
that the patient was unable to 
repeat an act any Jength of time, 
in this way resembling a case of 
myasthenia gravis. The systolic 
blood pressure was 95; diastolic, 
65. The temperature was subnor- 
mal practically throughout the hospitalization. The eye exam- 
ination by Dr. F. Krauss revealed a primary, bilateral optic 
atrophy. 

The urine was normal, with the exception of an occasional 
cast and on two occasions a faint trace of albumin; it was 
reduced in amount, on one occasion measuring 240 cc. in 
twenty-four hours and on another 775 cc. The routine blood 
and Wassermann examinations were negative. The blood 
sugar was estimated on two occasions; the result of the first 


Fig. 2 (case 2).—Coinplete 
loss of body hair. 


examination was 30.42 mg. per hundred cubic centimeters and 
the second, 54.8 mg. The spinal fluid was normal, and the 
roentgenogram of the skull and sella turcica was negative 
Clinical Course and Outcome.—Seventeen days after admis- 
sion the patient had a severe headache, which was promptly 
relieved by an ordinary headache powder. Two days later 
she had a similar headache, and in this became nervous and 
agitated. On the day before she died she complained of head- 
ache, was drowsy 
and ate practically 
nothing all day. 
Spinal puncture 
was done late on 
this day, and she 
died suddenly at 5 
o'clock the next 
morning. 
Pathologic and 
Microscopic Re- 
ports—Necropsy 
was performed five 
hours after death. 
The skull was nor- 
mal, except for a 
carious condition 
and enlargement of 
the sella turcica. 
The brain and duct- 
less glands were 
removed for study. 
The brain was 
rather large, espe- 
cially in its lateral 
—_ diameter, and the 
Fig. 3 (case 3).—Loss of hair on head and convolutions were 
in axilla. flattened. The pia- 
arachnoid was thin 
and translucent; little vascular sclerosis was present. Bulging 
of the third ventricle was especially looked for, but could not 
be made out. On transverse section, it was found that the 
posterior portions of the lateral ventricles were dilated; the 
anterior division was filled with a soft, discolored mass not 
attached to the ventricular walls on the left, but adherent to 
the under surface of the corpus callosum and the walls of the 
right lateral ventricle. Both caudate nuclei were compressed. 
The tumor extended into the right frontal lobe, where it 
expanded into a mass 3 by 2.5 cm. The right island of Reil 
was involved and the third ventricle was filled with tumor 
tissue, but the neoplasm did not extend to the bottom of the 
third ventricle. Microscopic study of the growth showed it 
to be a typical glioma. Microscopic study of the tuber cine- 
reum revealed a distorted but comparatively normal structure. 
The pituitary, examined by Dr. E. B. Krumbhaar, was 
large; acidophilic hyperplasia was noted in the center, with 
a cyst containing degenerated cells and coagulated material, 
lined with tall columnar epithelium, with invasion of round 
cell nuclei in the immediate vicinity. Small hemorrhages could 
be made out. The suprarenal was in the resting stage and 
showed slight interstitial irritation. The pancreas was the seat 
of moderate fatty infiltration. The thyroid, parathyroids and 
pineal were normal. 
Case 2.—A white man, aged 31, stated that he first observed 
a gradual loss of hair over the entire body after undergoing 
some harrowing experiences in France during the war, and 
within a few months the entire body was denuded of hair 
with the exception of the eyelashes and one or two small, fine 
hairs on the upper lip; an increase in weight was also noted. 
When we saw him, five years later, the patient presented 
the picture of a complete alopecia, with the exception of the 
eyelashes (figs. 1 and 2). In addition the skin was soft and 
velvety; the breasts were slightly enlarged and he was 
20 pounds (9 Kg.) above his usual weight. The gonads were 
small. In all other respects, the general physical examination 
was negative. A roentgenogram of the sella turcica was 
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negative, and the blood chemical findings were within normal 
limits, the blood sugar being 80. 

Case 3.—History—A waitress, aged 33, unmarried, admitted 
to the Episcopal Hospital, May 21, 1925, born in Norway, had 
been in the United States sixteen years. The past history was 
unimportant. The menses were normal and she had never 
been pregnant. 

Her chief complaint was loss of hair over the entire body. 
In August, 1923, she noticed some bald spots on the back of 
her head. By Christmas of that year, all the hair had dis- 
appeared from the head, eyebrows, eyelashes, and the hair 
from the rest of the body disappeared soon afterward. She 
had lost 40 pounds (18 Kg.) since the onset of the trouble. 
She had had various lines of treatment, but nothing seemed 
to cause a return of hair. 

Examination.—The patient was tall, angular and emaciated. 
Physical and neurologic examinations were entirely negative, 
except that all the hair of the body was absent (figs. 3 and 4). 
The roentgenogram of the sella turcica revealed no evidence 
of abnormality. The eye grounds and fields were normal. 
The temperature showed little if any deviation from the nor- 
mal throughout the stay in the hospital. The urine and spinal 
fluid were normal. The blood chemical findings and blood 
Wassermann reaction were negative. The blood count was 
not unusual, with the exception of an ,eosinophilia of 6 
per cent, for which no cause could be found. 

A piece of scalp was removed and submitted to Dr. Fred D. 
Weidman, professor of dermatologic research at the University 
of Pennsylvania, who found that the plane of excision from 
the scalp had passed through the deepest parts of the corium. 

Epiderm: The uppermost parts of the stratum corneum 
were loose, but the layer as a whole was thin. The granular 
layer was likewise thin, and its cells appeared normal. The 
prickle layer averaged four or five layers of large, normal 
appearing cells with large spherical nuclei. The intercellular 
spaces were normal, prickles being recognizable only on careful 
search. The basal layer consisted of only 


one or two layers of cells; these were not 
quite normal in appearance, because they 
conformed so closely to those of the 
prickle layer. Thus, they averaged larger 
in size; the nuclei were large and not 
particularly elongated, and the chromatin 
was not condensed. The interpapillary 
pegs were, if anything, less highly devel- 
oped than normal. On the whole, the 
epiderm seemed to be, clinically speaking, 
thin, soft and supplied with a full amount 
of watery material, the latter, of course, 
bound up with the protein molecule 
(hydrophil colloid). 

Corium: The pars papillaris appeared 
normal. The collagen bundles of the 
deeper parts took on the appearance of 
being separated into sectors by reason of 
the looseness of perivascular, perifol- 
licular and perisudoriferous fibrous tissues. 
In the latter positions, the spindle cells 
were swollen and notably hyperplastic; 
only small numbers of lymphocytes were 
intermixed. The blood vessels (capil- 


laries were the only ones included in this 
section) were numerous, and appeared in 
these sections in clusters. Dr. Weidman Loss of body hair. 
did not believe that this was the effect of 

tortuosity but rather of multiplication, Their lining cells were 
plump and hyperplastic. As indicated above, they were sur- 
rounded by a loose reticulum, on which goodly numbers of 
swollen spindle cells were disposed. 

Hair Follicles: These generally occurred in groups of three 
or four. They were numerous. The most conspicuous feature 
consisted in the absence of the hair shaft; in its stead a loose, 
pink, fibrillar material appeared, which was identical in 
appearance with the corneous substance on the skin surface. 
The sheath consisted, on an average, of eight or ten layers 
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PUERPERAL 
of cells, and was a replica of the surface epiderm. Thus, 
those parts of the follicle which lay closer to the surface 
exhibited a most sharply and fully developed stratum granu- 
losum; if anything, a basal layer was better indicated here 
than on the surface. However, no prickle cells could be made 
out. In deeper portions of the follicle, there was a delicate, 
threadlike, hvaloid (but doubtless keratinous, chemically) zone 
lining the lumen of the hair follicle. Its wavy contour 
reminded one of the elastic membrane in arteries and perhaps 
of the cuticle-like lining of sweat ducts. It is regretted that 
none of the bulbs of follicles were included in these sections. 

Sebaceous Glands: These were most inconspicuous for a 
position like the scalp, although they might have been more 
fully represented if deeper portions had been available for 
study. As it was, only small groups of cells adjacent to the 
hair follicle could be found. Those that were exhibited 
appeared normal. 

Sweat Glands: Again, since the examination was restricted 
to the upper portions of the scalp, the deeper parts, such as 
the secreting coils, were not represented. Ducts, however, 
were numerous. The lumina were narrow and their lining 
cells plump and of normal appearance. 

Comment and Summary: No exceptions could be taken 
against the epiderm; if anything, it appeared to be biologically 
more active than normal. The important changes were those 
of the hair shaft, together with the assumption of epiderm- 
like qualities on the part of the sheath. The second significant 
feature was the hyperplasia of the capillaries and of the spin- 
dle cells around them; but there was nothing to indicate 
whether this was a primary or secondary factor in the case. 
The same was true of the scarcity of sebaceous glands, but 
in this case the explanation was at hand in the form of the 
secondary atrophy of disuse. 

Supplementary Note: In subsequently cut sections, the 
lowermost portions of some hair follicles were presented for 
study. Now the whole follicle was less than half the size 
of those elsewhere, and easily overlooked. The peripheral 
parts of the sheath merged with the surrounding loose fibrous 
tissue by reason of an edema, which affected both of these 
members. The sheath consisted of only two or three layers 
of cells, the basal ones not being recognizable as such. The 
center of the follicle consisted of some pink, probably 
keratinous substance, enclosing numerous epithelial nuclei. 
The latter were degenerate—some were swollen and _ pale, 
while others were shriveled, solid and almost black. Small 
numbers of lymphocytes and one or two polymorphonuclears 
appeared in the neighborhood of these follicles.. The appear- 
ance was not that of an inflammation and fibrosis which was 
inducing an atrophy of the follicle, but more that of a primary 
atrophy. The surrounding loose fibrous tissue and minor 
cellular infiltrate might be interpreted as reactions to disin- 
tegration products of the hair shaft that were once present. 

The histologic diagnosis was atrophy of the hair follicle 
and sebaceous glands and “epidermization” of hair follicle. 


SUMMARY AND CONCLUSIONS 

These three cases are examples of generalized alope- 
cia. In the first, the condition came on one year after 
a complete hysterectomy, with the coincident occurrence 
of symptoms that were due to brain tumor. The fact 
that removal of the ovaries usually produces hyper- 
trichosis and also that the alopecia did not occur until 
one year later would militate against the possibility that 
the condition was ovarian in origin. The situation of 
the brain tumor directly over the pituitary and in the 
third ventricle produced erosion of the sella turcica 
which, with the low blood sugar and hypotension, was 
suggestive of a disturbance of function in the region 
of the infundibulum or pituitary, or both. 

In the second case, the symptoms came on after 
severe emotional stress and here, too, there are symp- 
toms referable to the pituitary region, although not 
necessarily a tumor. It may be said by some that 


FEVER—LASH 1427 


emotional stress is incapable of producing such a 
marked disturbance of a ductless gland, yet we have 
seen exophthalmic goiter develop in a woman shortly 
after she had nearly drowned. Furthermore, the 
so-called neurocirculatory asthenia or effort syndrome 
which in certain cases may be of endocrine origin 
occasionally comes on after severe fright, and in this 
group of cases disability persists for many years. 
Other cases of universal alopecia following emotional 
stress have been recorded ; thus, Sabouraud '* described 
a case of profuse alopecia in a girl, aged 13, who lost 
her hair thirteen days after being raped, although the 
hair returned later. Boisser, Bidon and Morris ** have 
all cited cases of generalized alopecia coming on after 
severe emotional stress. 

The cause of the alopecia in the third case is 
unknown to us. In this case, as in the second one, 
we tried various glandular extracts over a period of 
one year but without results. 
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III. A COMPARISON OF THE INCIDENCE OF THE 
SKIN REACTIONS OF THE TOXINS FROM 


HEMOLYTIC STREPTOCOCCI FROM PUER- 
PERAL AND SCARLET FEVER * 


ABRAHAM F. LASH, M.D. 
CHICAGO 


The production of a toxin by Streptococcus hemo- 
lyticus isolated from the blood of patients with puer- 
peral fever has been demonstrated.!| A comparison of 
the toxin with that produced by the specific Streptococ- 
cus hemolyticus of scarlet fever ? by means of the skin 
test > was considered of interest. 

The pathologic condition in puerperal fever produced 
by Streptococcus hemolyticus is the same as that of any 
hemolytic streptococcus infection elsewhere in the body. 


Comparison of Incidence of Dick and Puerperal Toxin Test 


Nonpregnant Normal Normal 
Normal Pregnant Puerperal 
Women (20) Women (86) Women (141) 
Num- Per Per. Num- Per 
In 247 Women ber Cent ber Cent ber Cent 
History of scarlet fever...... 5 95 s 9 a) 3 
Positive Dick tests............ 3 15 18 91 WW 7 
Positive cucieerel toxin tests 2 10 12 14 6 4 
Positive to har two tests in 
same patient .............. 3 10 8 9 1 0.7 
Positive Dick and negative 
test in 
1 5 11 13 6 
Positive toxin test 
and negative Dick reaction 
in same patient............ 0 0 5 5 5 
Positive positive 
Di 1 5 2 2 0 


Thus, the various strains of the streptococcus, as those 
of erysipelas, scarlet fever or any septic focus, may 
produce the same picture, except in the case of the 
scarlet fever strain, which may also produce a scarla- 
tinal rash. This similarity of pathologic pictures was 


14. Sabouraud, R.: Presse méd. 31: 14 (Jan. 6) 1923. 
15. Boisser, Bidon and Morris, quoted by Stelwagon, Diseases of the 
Skin, 
rom the Departments of and of Gyne- 
cology, el of Illinois College of Med 
. Las ., and Kaplan, Bertha: se 
pr. 3 Toxin and Antitoxin, J. A. } 


onal Fever: II, Strepto- 
. A. $6: 1197 (April 17) 


2. Dick, G. F., and Dick, Gladys H.: Experimental Scarlet Fever, 
. A. M. A. 81: 1166 (Oct 6) 1923. 

3. Dick, G. F., and Dick, Gladys H.: A Skin Test for Susceptibility to 
Scarlet Fever, J. A. M. A. 82: 265 (Jan. 26) 1924, 
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first observed by Semmelweis in the necropsy of his 
friend Kolletschka, who died from a septic infection 
in his finger incurred during a postmortem, and in the 
large number of necropsies of the then frequently 
infected puerpera. Therefore, it was first determined 
by the Dicks’ * method that the strain of Streptococcus 
hemolyticus from puerperal fever was not one of the 
scarlet fever strains. 

The scarlet fever toxin was kindly given by the 
Dicks, already prepared for skin tests. The puerperal 
fever toxin was a 1: 1,000 dilution. One tenth cubic 
centimeter of each toxin was separately injected intra- 
cutaneously into each forearm of the patients. The 
reactions were observed twenty-four hours later. The 
results of these observations are given in detail in the 
accompanying table. 


ANALYSIS OF RESULTS IN TWO HUNDRED 
AND FORTY-SEVEN WOMEN 

The low incidence of scarlet fever from the history 
of the pregnant and puerperal women is probably due 
to inherent immunity in this type of patient (at the 
Cook County Hospital) or to only slight attacks of 
scarlet fever which, though sufficient to immunize, 
were not severe enough to be noticed. The history 
of puerperal fever would have been of no value, as 
many organisms as well as different strains of strepto- 
coccl may cause it. Again, the low incidence of posi- 
tive Dick and puerperal toxin reactions can be explained 
by the natural immunity of the patients. The reactions 
of the two toxins in the same persons would indicate 
that a person may be immune to one strain of Strepto- 
coccus hemolyticus but not to another. Only in a few 
patients did a positive Dick reaction occur when those 
patients had a history of scarlet fever (less than 1 per 
cent). The positive skin reactions to the puerperal 
toxin used indicate the susceptibility of these patients 
to this strain of streptococcus, while there may be a 
greater or lesser number of positive reactions to other 
strains. 


Dick, G. F., and pa Gladys H.: A Method of Resspnicing Scar- 
let Streptococci, J. A. M. A. $4: 802 (March 14) 1 


Bacterial Pollution and Natural Purification of Rivers.— 
Extended observations of the pollution of Illinois and Ohio 
rivers have indicated that the numbers of bacteria contributed 
per capita by the sewered populations of various cities are 
reasonably constant; these numbers change, however, with 
seasonal temperature, being much greater in summer than 
in winter. Such bacteria tend to increase in numbers in the 
receiving stream for a short period and then decrease at 
orderly rates as the time from the point of maximum density 
is increased. These rates of decrease were found to be 
affected by water temperature and apparently by concen- 
tration, being most intensive during the warmer months and 
under conditions in which the density of bacteria was greatest. 
Having established definite quantitative relationships from 
these observations, and assuming that they are fairly repre- 
sentative of stream conditions in general, a method is sug- 
gested for estimating the maximum concentration of B. coli 
in streams of known volume of flow that may be expected 
to result from pollution contributed by known sewered popu- 
lations. Furthermore, the concentration of such organisms 
remaining at any point downstream may be estimated, pro- 
vided the velocity of flow is ascertained. If the observations 
are representative of general biologic laws, they are of prac- 
tical value for estimating the increasing burden placed on 
streams receiving the sewage of growing communities and, 
consequently, the added loads that water-purification plants 
must be prepared to handle where such polluted water courses 
are used as sources of water supply.—Hoskins, J. K.: Pub. 
Health Rep. 41:330 (Feb. 19) 1926. 
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LEUKODERMA SYPHILITICUM * 


BEDFORD SHELMIRE, M.D. 
AND 
THOMAS J. CALHOUN, M.D. 
DALLAS, TEXAS 


Hardy,’ in 1853, under the designation of “syphilide 
pigmentaire du col” was the first to describe leuko- 
derma colli. This type of syphilitic vitiligo lias since 
been described by many syphilographers. It occurs 
most frequently in the sixth to the twelfth month after 
infection but may appear much later. Those affected 
are usually women under 35 years, the sites of predi- 
lection being the neck and adjoining cutaneous surfaces. 
The lesions are either discrete or confluent depigmented 
macules, round, oval or irregular, and from 0.5 to 1.5 
cm. in diameter or larger. If discrete, they are sepa- 
rated by areas of normal or hyperpigmented skin. This 
gives the neck a peculiar mottled appearance, in accord- 
ance with the old description of a neck that has been 
sunburned through lace. 

Various theories for the production of these lesions 
have been advanced. Some assert that the dark areas, 
others that the light areas, are on the sites of earlier 
syphilitic lesions. Some German authors regard the 
disorder as a syphilitic leukoderma on the site of a 
previous roseola. Fox * considers it of syphilitic origin 


but not a direct manifestation of syphilis. Duhring * 
states that it is a pigmentary phenomenon, probably not 
differing from chloasma. 


Freymann,* from a large 
number of cases of 
leukoderma in acquired 
syphilis, believes that 
it does not follow an 
exanthem but rather 
evidences a disease of 
central nervous origin 
which influences pig- 
ment distribution. It 
is probable that two 
distinct entities exist, 
one characterized by 
a depigmentation and 
the other by a_hyper- 
pigmentation. These 
may occur singly or 
together. 
Leukoderma colli 
comes on_ insidiously, 
unknown to the patient, 
does not progress, and 
is recalcitrant to anti- 
syphilitic treatment. 
Fig. 1.—Appearance of leukoderma Goodman ° says, “De- 
at time of development. spite an extremely 
broad opportunity af- 
forded me for observation of active cutaneous syphi- 
litic patients in the primary and secondary periods of 
the disease, I have never been able to determine the 
beginning or end of leukoderma.” 


*From the Department of Dermatology and Sreiiciogy, Baylor 
University College of Medicine, service of Dr. J. B. Shel 
ardy: Maladies de la peau, Paris, 1853, p. 154. 

2. Fox, G. H.: J. Cutan. Dis. 3:9 5 

3. Duhring: Diseases of the Skin, ed. 2, 1876 48 

4. Freymann: Beitrag Kenntnis des 
Dermat. Wehnschr. 74: 192 

5. Goodman, “The “Coll of Venus: 
Colli of Syphilis, J. A. M. A. 82: 701 (March 1) 1924 
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Leukoderma colli occurring in the late secondary or 
early tertiary period of syphilis is by no means a rarity. 
In some cases, isolated areas of leukoderma appear on 
more distant parts of the body, such as the forehead, 
chest or flanks. 

It is our purpose in this paper to cite two cases in 
which the areas of vitiligo developed at the sites of a 
preexisting exanthem, and to show that treatment did 
not influence the lesions and that the smaller leuko- 
dermic areas dis- 
appeared as the 
result of repigmen- 
tation after treat- 
ment had been 
discontinued. 

In October, 1924, 
a patient reported 
at the Baylor Hos- 
pital with a chancre 
on the genitals. 
The blood Wasser- 
mann reaction was 


1 plus and_ the 
Kahn reaction 3 
plus. Skin erup- 


tion did not exist. 
She disappeared 
from the clinic be- 
fore a dark field 
examination was 
made. Three weeks 
later she returned, 
displaying a gen- 
eralized macular 
eruption, mucous 
patches in the 
mouth, condylo- 
mata lata and an 
unhealed primary 
lesion. Three 
months later, there were depigmented macules on areas 
which were seemingly the sites of the preexisting 
exanthem. In spite of antisyphilitic treatment the 
leukodermic areas remained. Now, after about a year, 
some of the small leukodermic areas on the neck, upper 
chest and upper back have become repigmented. The 
repigmentation started at the periphery of the leuko- 
dermic areas and gradually encroached on the center. 
The other lesions have remained stationary, in spite of 
intensive antisyphilitic treatment. 

In April, 1925, the daughter of this patient appeared 
at the clinic with a macular syphilitic rash, mucous 
patches in the mouth, and other signs of secondary 
syphilis. Macules in this case were ringed with 
mercurochrome-220 soluble. At the end of one week 
many of the pink macules had become depigmented. 
This shows how rapidly the areas of leukoderma can 
develop. At the end of three weeks every macule sur- 
rounded by mercurochrome had become depigmented, 
the areas of vitiligo exactly corresponding to the ery- 
thematous macules of the roseola. 


Fig. 2.—Leukoderma one year after 
development. 


SUMMARY 
Three patients with a generalized syphilitic macular 
roseola developed, in the wake of this eruption, gener- 
alized macular leukoderma. Depigmented areas devel- 
oped at the sites of the secondary syphilitic macules in 
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from one to three weeks. The depigmented areas were 
not influenced by antisyphilitic treatment. The leuko- 
dermic areas disappeared as a result of repigmentation, 
which started at the periphery and gradually reached 
the center. 


ENLARGED TUBERCULOUS TRACHEO- 
BRONCHIAL GLANDS SIMULATING 
ASTHMA * 


M. MURRAY PESHKIN, M.D. 
AND 

FINEMAN, M.D. 

NEW YORK 


A. H. 


Of several hundred children under observation in the 
asthma clinic the last four years, three were encoun- 
tered in whom enlarged tuberculous tracheobronchial 
glands produced symptoms markedly simulating asthma, 
This condition, judging from the literature, is com- 
paratively infrequent in this country. Because so 
much attention is being focused on protein hypersensi- 
tiveness as an exciting cause of asthma, these cases are 
likely to be and no doubt are frequently overlooked. 
This condition is a definite clinical entity and of grave 
prognostic import. Particularly in large cities with 
congested immigrant settlements are children prone to 
develop tuberculous gland infection. : According to 
Schick, these cases are very contagious, and it is there- 
fore important that an early diagnosis be made, so that 
they can be differentiated from the noncontagious con- 
dition of true asthma. 


REPORT OF CASES 

Case 1.—A. M., a girl, aged 2, referred to the asthma clinic, 
Sept. 27, 1924, was a full-term baby and one of twins, breast- 
fed and apparently well up to 1'4 years of age, when she 
developed measles followed by bronchopneumonia. At this 
time, she also contracted an acute right cervical adenitis, 
which spontaneously subsided after several weeks. After this 
she developed a cough and wheeze which were almost constant 
and associated with attacks of dyspnea seemingly asthmatic in 
character. During the summer of 1924, the cough, wheeze 
and labored breathing were less severe. This partial relief 
was attributed by the mother to “sun baths.” From the begin- 
ning of September, 1924, the symptoms became progressively 
worse and were without remission. Perspiration was moder- 
ate. Occasionally there was a slight fever. There was no 
history of tonsillectomy likely to be followed by pulmonary 
complications or aspiration of a foreign body. 

The father has been confined to an insane asylum for the 
past three years. Otherwise, the family history was negative. 

When seen at the clinic for the first time, the child appeared 
in great distress. She wheezed considerably, was markedly 
dyspneic, and at first appearance seemed to be suffering with 
a severe attack of asthma. The musical sounds emanating 
from the chest could be heard at some distance. She was well 
nourished. The tonsils were moderately enlarged, and the 
throat was congested. There was a peculiar expiratory dysp- 
nea which is characteristic of this condition. The chest was 
emphysematous, with the breath sounds diminished at the left 
base. Numerous rhonchi and sibilant and sonorous rales were 
heard throughout both lungs. The heart sounds were not 
easily heard because of the loud wheezing. The lower border 
of the liver was felt 4 cm. below the costal margin. 

A subcutaneous injection of epinephrine hydrochloride 
(1: 1,000) was administered and repeated at short intervals 
without relief. The Pirquet test was moderately positive. 
Repeated blood counts were relatively normal. The calcium 


*From the Children’s Asthma Clinic, Mount Sinai Hospital. 
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content of the blood was 9 mg. per hundred cubic centimeters. 
The urine was normal. The protein skin tests were negative. 

Roentgenoscopy of the chest, Oct. 3, 1924, showed especially 
large right hilum shadows, with a marked emphysema of the 
entire left lung. The left side of the diaphragm was depressed, 
and the heart and mediastinum were pushed over to the oppo- 
site side. There was also an infiltration in the left lower 
lobe (fig. 1). The child was admitted to the hospital because 
she was suffering with an unusual degree of respiratory embar- 
rassment, being practically in a “status asthmaticus.” Nothing 
especial was done for the child except hospitalization. October 
14, the roentgenogram showed a restored position of the 
mediastinum and the heart, with beginning resolution of the 
infiltration at the left lower lobe (fig. 2), and, October 25, 
the infiltration showed almost complete resolution with a 
diminution of the hilum shadows. 

The child was discharged from the hospital much improved, 
a spontaneous resolution evidently having taken place to a 
large extent. It was suggested to the mother that the child 
be sent to a preventorium, so that proper treatment could be 
instituted. The mother, however, refused to accept our diag- 
nosis of the child’s condition and took her to another insti- 
tution, where she was treated for asthma. Subsequently, the 
child was traced to a day nursery, which she had been attend- 
ing for the past eight months. We were informed that the 
attending physician of the nursery considered the case “asth- 
matic bronchitis.” However, Nov. 12, 1925, one of us 
(A. H. F.) visited the patient’s home, and an examination of 
the chest failed to show any evidence of wheezing or dyspnea. 
The mother stated that the child wheezed only occasionally, 
and refused to submit her to further roentgenoscopic 
examination. 


Case 2—R. S., a boy, aged 4 months, an only child, full- 
term and breast-fed, referred to the clinic, April 28, 1925, 
with a diagnosis of asthma, had apparently been well up to 
3 months of age, when he began to cough and wheeze. At this 
time, an eczema appeared on the face. There was no history 
of a preceding upper respiratory infection. The “asthmatic 
condition,” while varying somewhat in degree since its onset, 
was nevertheless continuous. The infant perspired freely, but 
had no fever. In spite of the constant cough, wheeze and 
dyspnea, he seemed well nourished. The family history was 


Fig. 1 (case =~ Fig. 2 (case 1).—Large right 
large right hilum shadows wit hilum shadows with a marked 
marked emphysema of the entire emphysema of the entire left 


left lung, Oct. 3, 1924. The left 
side of the diaphragm is de- 
pressed, and the heart and medi- 
astinum pushed over to the oppo- 
site side. There is also an 1n- 
filtration in the lower left lung. 


lung, a restored position of the 
and heart with be- 
ginning resolution of the infiltra- 
tion at the lower left lobe, Oct. 4, 
1924, 


negative. However, the mother gave a history of a cough 
lasting several months. The baby when first seen was 
extremely dyspneic, wheezed considerably and had the char- 
acteristic expiratory dyspnea together with numerous musical 
sounds in the chest, which were heard at some distance. 
There were many rhonchi, and sibilant and sonorous rales, 
but no areas of dulness in the lungs. The spleen was palpated 
3 cm. below the costal margin. Dry eczematous patches were 
seen on the left cheek. 
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The Pirquet test was strongly positive, and the protein skin 
tests were negative. April 29, roentgenoscopy of the chest 
showed a marked enlargement of the bronchial glands at the 
roots of both lungs. The infant was not hospitalized. May 
12, roentgenograms showed, in addition to the foregoing find- 
ing, an infiltration at the right base (fig. 3). May 21, there 
were large hilum shadows, a marked overdistention of the 
right lung with displacement of the right side of the dia- 
phragm downward, and marked displacement of the heart to 
the left (fig. 4). 

The administration of epinephrine hydrochloride (1: 1,000) 
had no effect. The wheezing, cough and dyspnea were per- 


Fig. 4 (case 2).—Large hilum 
shadows, a marked overdistention 
of the right lung with displace- 
ment of the right side ot the 
diaphragm downward and marked 
displacement of the heart to the 
left, May 21, 1925 


ig. 3 (case 2).—Marked en- 
largement of the bronchial glands 
at the root of the right lung, 
with an infiltration at the right 
hase, May 12, 1925. 


sistent. The parents would not consent to have the child 
sent away to the country, and when she was seen seven 
months later, her condition remained practically unchanged. 

This case is similar to the previous one, except that the 
child was much younger, and roentgenograms showed the 
early stages of the disease. 

Case 3.—J. G., a girl, aged 6 months, full-term and bottle 
fed, referred to the hospital, Jan. 7, 1926, was apparently well 
up to 4 months of age, when she commenced to cough and 
wheeze. These symptoms became progressively worse, and 
were constant from the onset. Perspiration was absent. 
Occasionally she had a slight fever. The mother has _pul- 
monary tuberculosis and is living at home. This condition 
was first diagnosed in November, 1925. 

When seen, the infant presented the characteristic expira- 
tory dyspnea. The cough was high pitched. She was fairly 
well nourished. There were papular necrotic tuberculids on 
the back of the neck, chest and thighs, measuring from 1 to 3 
mm. in diameter. The tonsils were small. There were 
numerous musical rales in both lungs. The resonance was 
decreased and the breath sounds diminished over the entire 
right lung, with the exception of the upper lobe posteriorly, 
where the sounds were of tubular character, such as are heard 
in cases with bronchial stenosis. The heart was slightly dis- 
placed to the left. The lower border of the liver was felt 
3 cm. below the costal margin. 

The Pirquet test was positive. The blood count was rela- 
tively normal. The urine was normal. Roentgenoscopy of 
the chest, Jan. 9, 1926, showed scattered infiltrations through- 
out the right upper and lower lobes. The bronchial lymph 
nodes at the right hilum were enlarged. There was a circular 
shadow, 2.5 cm. in diameter, in the right upper lobe, which 
had the appearance of a cavity. The heart was displaced to 
the left (fig. 5). 

One month later the child was still in the hospital; her 
condition remained unchanged. 


CHARACTERISTICS OF THE CONDITION 
On the basis of these three cases and of reports in 
the literature, we find that this condition is confined 
largely to infants and young children. The usual his- 
tory is that during the first year of life the child gradu- 
ally begins to wheeze. These symptoms persist with 
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no relief or remission. The mother is informed that 
the child has asthma but cannot understand why the 
baby does not improve. There may be a low grade 
fever, vomiting and perspiration, which may continue 
for one year or more. 

The infant presents a pinched appearance. The alae 
nasi overact. Respiration is greatly embarrassed. The 
distress is greater than that seen in the average asth- 
matic child. An expiratory dyspnea suggestive of 
bronchial obstruction is characteristic. 

There are numerous rhonchi, and loud sibilant and 
sonorous rales throughout both lungs like a human 
music box. These can be heard throughout the room. 
The breath sounds are usually diminished on one side, 
where there may be a hyperresonant note suggestive of 
unilateral emphysema. This finding is of diagnostic 
importance. There may be dulness at one of the bases. 
The spleen and liver are often enlarged. A rhy thmic 
motion of the head occurring in extreme cases is men- 
uoned by Bougarel, Schick and Finkelstein. 

The subcutaneous injection of epinephrine hydro- 
chloride (1: 1,000) even in repeated doses does not 
offer relief. The Pirquet 
test is always positive and 
can readily be confirmed by 
the Mantoux test. <A _ posi- 
tive tuberculin reaction in 
an infant or child of from 
1 to 2 vears of age with a 
persistent wheeze is very 
significant. It immediately 
suggests enlarged  tuber- 
culous tracheobronchial 
glands. Roentgenoscopy of 
the chest will confirm the 
diagnosis. 

The roentgenogram 
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shows wide irregular 
shadows at the hilum, 
which are interpreted as 
Fig. 5 (case 3).—Scattered in- 
masses of enlarged tracheo- filtrations “throughout right 
: > upper an ower lobes, Jan. 9, 
bronchial glands. These 1926. The bronchial lymph nodes 
hilum shadows are enor- at the right hilum are enlarged. 
mous for a child of 1 or 


There is a circular shadow 2.5 
em, in diameter in the right upper 


lobe, which has the appearance of 
2 years. There mm) be a a cavity. The heart is displaced 
larger group of glands on _ to the left. 


one side than on the other, 
with a resultant unilateral emphysema and depression of 
the diaphragm of the same side due to pressure on a 
stem bronchus. The mediastinum and heart may be 
pushed over to the opposite side. Infiltrations at the 
base are common. 

LITERATURE 


In 1910, Schick? published a paper which for the 
first time placed this subject on a definite clinical basis. 
He noted that in 1904, Variot, Bruder and Guinon were 
the first to observe this expiratory type of dyspnea 
associated with enlarged bronchial glands; and that in 
1907 Bougarel reported ten cases, most of which were 
collected from the literature. Schick maintained that 
in infancy and early childhood the occurrence of expira- 
tory dyspnea and wheezing were diagnostically signifi- 
cant of tuberculous hilum glandular enlargement. The 
positive tuberculin skin reaction and roentgen-ray find- 
ings corroborated the diagnosis. Of his thirty-six 
cases presenting this clinical picture, the diagnosis in 
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thirteen was confirmed by necropsy. In the great 
majority of his cases, symptoms appeared before 1 year 
of age. 

Sluka ? reported the roentgen-ray findings in Schick’s 
cases. Besides hilum shadows, he observed that pul- 
monary infiltrations in the upper lobe occurred almost 
exclusively in infants. 

Eckert * cited a case in a young child, with interesting 
necropsy findings. Rach * reported one case. Marfan > 
reported on a few infants who displayed an expiratory 
roaring sound or stridor due to compression of the 
trachea or bronchi by enlarged tuberculous mediastinal 
glands. Finkelstein® reported an extreme case in a 
5-months baby. Cameron? stated that pressure on the 
trachea or bronchi from tuberculous mediastinal glands 
may closely simulate bronchial asthma, but cited no 
cases. Koch * quoted Schick’s paper at length. Wall- 
gren® recently reported three cases in which typical 
asthmatic attacks dev eloped during a period when signs 
of bronchial compression were present. 

It is surprising to note that the American literature, 
which is prolific on the subject of asthma, contains so 
few references to this condition. Abt,’® in an article 
on asthma in children, cited no cases of this variety but 
stated that “enlarged bronchial glands may give rise to 
severe dyspnea which may simulate asthma.” Sauer ** 
discussed the diagnosis, while Stoll’? emphasized the 
value of the roentgen-ray findings in this condition. 
Fishberg,’* in discussing the roentgenogram, declared 
that “it is hazardous to diagnosticate tracheobronchial 
adenopathy because of these opacities, when the clinical 
picture is not in agreement.” Pierson ‘* discussed the 
interrelationship of asthma and glandular tuberculosis 
in older children, but cited no cases of infants or young 
children. Koessler ** stated that in the past fifteen years 
he had seen twelve children with enlarged tracheo- 
bronchial glands presenting symptoms simulating 
asthma. Most of his cases occurred in children over 2 
years of age, and only a few of them had tuberculous 
glands. Ratner'® reported four cases of pulmonary 
tuberculosis in infants, in which the enlarged bronchial 
glands caused marked asthmatic breathing. 


DIFFERENTIAL DIAGNOSIS 


1. Tuberculous tracheobronchial lymph nodes suf- 
ficiently large to cause symptoms simulating asthma 
occur most frequently before the second year. During 
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the period of bronchial compression, wheezing is con- 
stant. The expiratory dyspnea is characteristic and is 
not relieved by subcutaneous injections of epinephrine 
hydrocloride (1:1,000). The positive tuberculin reac- 
tion along with the roentgenoscopic chest findings 
confirms the clinical diagnosis. 

2. Bronchial asthma—protein sensitive and nonpro- 
tein sensitive—occurs most commonly in children, with 
the age of onset after 2 years. Before 2 years, the 
tuberculin skin reaction is usually negative. The 
asthmatic symptoms are never constant, and are always 
relieved by the administration of epinephrine hydro- 


chloride. Roentgenoscopy of the chest fails to show the 
characteristic findings seen in cases of “expiratory 
dyspnea.” 


3. Asthma in older children in whom enlarged hilum 
shadows are found must show exceedingly large glands, 
which probably are not actively tuberculous, before it 
can induce symptoms. 

4. Children with “thymic asthma” can often be rec- 
ognized by their general appearance, by the presence of 
parasternal dulness and by the shadows seen in the 
roentgenogram. 

5. The symptoms manifest during the first days of 
pneumonia may sometimes resemble this condition. 
Congenital stridor, laryngeal diphtheria and miliary 
tuberculosis can usually be differentiated. 

6. Spasmophilia in children may be associated with 
attacks of asthma. These attacks, first described as 
bronchotetany by Lederer,’* may occur as an indepen- 
dent manifestation or along with other symptoms of 
this constitutional disturbance, such as laryngismus 
stridulus, positive Chvostek sign, an increased electrical 
excitability, and a decrease in the calcium content of the 
blood. 


7. A foreign body in a bronchus may closely resemble 
“expiratory dyspnea.” However, the “asthmatoid 
wheeze” during expiration, with impaired resonance, 
diminution of breath sounds and the presence of many 
rales on one side of the chest while the other side is 
relatively normal, suggests the diagnosis of a foreign 
body in a stem bronchus. The roentgenogram may 
ouffine the foreign body. If it is in the trachea, a 
snapping sound is heard at the mouth during cough, and 
a thud or impulse striking against the subglottic nar- 
rowing may be felt over the trachea.’* 


COM MENT 


The explanation offered by Schick? for the various 
symptoms associated with enlarged tuberculous glands 
was founded on an anatomic basis. From the necropsy 
findings in such cases, he deduced that the enlarged 
glands exerted pressure at the bifurcation of the trachea 
or on the main bronchus. There was usually more 
compression on one side than on the other. This 
contention was supported by Guinon,'® Eckert,*? Rach * 
and others. Jumon ?° causually mentioned Landouzy’ s 
theory, which held that the symptoms were due to cir- 
culatory poisons liberated by the tubercle bacilli. Pier- 
son '* stated the possibility of the split products of the 
tubercle bacilli inducing a state of anaphylaxis. Finally, 
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Hoover *! and Wallgren® attributed the symptoms to 
irritation of the vagus nerve. 

It seems that the most plausible explanation for this 
condition is the mechanical obstruction theory advanced 
by Schick. 

The prognosis is usually poor in such cases, unless 
the children can be put under extremely favorable 
conditions or confined to a preventorium. The fact that 
they are liable to infect other infants and children war- 
rants their isolation. The importance of an early 
diagnosis is therefore obvious. Of the thirty-six cases 
reported by Schick, twenty-two children died in early 
childhood, and seven who were sent away to the country 
were doing well for over two years. Healing of the 
glands may take place under suitable hygenic environ- 
ment. Mercury quartz lamp or roentgen-ray therapy 
may prove of value. 

That enlarged tuberculous tracheobronchial glands 
inducing symptoms simulating asthma are more com- 
mon in infants and young children than one is led to 
believe from the reports in the American literature 
seems evident. Probably some cases are not recognized 
as such and the patients are included among the general 
group of asthmatic children. 
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THE TREATMENT OF DEEP ROENTGEN- 
RAY BURNS BY EXCISION AND | 
TISSUE SHIFTING * 


JOHN STAIGE DAVIS, M.D. 


BALTIMORE 


It would be rational to expect that, with the advances 
made in the knowledge of the proper dosage of roent- 
gen rays, burns from this source would become less 
and less frequent. As a matter of fact, this does not 
seem to be the case, as in my own practice I am seeing 
these burns even more frequently than five years ago, 
when |? presented a paper on the radical treatment of 
roentgen-ray burns before the American Surgical 
Association. This report and the papers written since 
then by Porter and Wolbach,? Bevan,’ E. G. Blair,* 
MeArthur * and others have apparently had little effect 
on those who first see and treat the majority of these 
cases. For this reason, I am again bringing the sub- 
ject forward, as I feel that it is of sufficient importance 
to warrant further discussion. 

Most of the burns seen today are the result of the 
therapeutic use of roentgen rays in dermatologic and 
other clinical conditions. Some follow the prolonged 
use of the fluoroscope and others are due to over- 
exposures by unskilled operators. To these may be 
added a group of burns which occur in spite of the 
most careful exposures administered by skilled roent- 
genologists. 
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Fortunately, the methods of protection now known 
have practically eliminated the danger of chronic burns 
from the hands of the professional roentgenologist. 
However, we still see some of the frightful results 
of the lack of protection from roentgen rays, and this 
group of cases must also be included. 

Most of the burns do not completely change the 
tissues, and with proper treatment take care of them- 
selves; but now and then deeper tissues are involved 
and more disastrous consequences follow. All degrees 
of burns may be produced, from simple erythema up 
to the destruction of the whole thickness of the skin 
and varying depths of the underlying tissues. In this 
paper, I will consider only the deep burns. 


CLINICAL PICTURE 

It is well to bear in mind that in many instances the 
depth of the burn varies in different portions of the 
affected area. The entire area may be depressed some- 
what below the normal skin, and is also often tightly 
adherent to the underlying tissue. The healed portion 
is hairless and atrophied, sometimes wrinkled, some- 
times smooth, and is usually dry and shiny, with or 
without a blotchy, brownish pigmentation. In the 
majority of instances, there are characteristic telangiec- 
tases, which may be discrete or occur in patches. More 
or less extensive patches of keratosis are also fre- 
quently seen. There are usually one or more chronic 
ulcers found which may be comparatively superficial 
or may involve the full thickness of the skin, with a 
considerable depth of the underlying soft parts. The 
history of many of these ulcers is that they heal very 
slowly and then break down again, this process being 
repeated over and over. However, some of the deep 
ulcers never heal without operative intervention. 

As a rule, there is an irregular shaped patch of 
tightly adherent yellowish white necrotic tissue occu- 
pying the central portion of the ulcer. The ulcer edges 
are thickened and hard, grayish red and often everted. 
In fact, the clinical appearance is frequently sug- 
gestive of malignancy. From the edges of the ulcer 
outward to the normal skin, we find more or less infil- 
tration with scar. Occasionally, the entire area is 
covered with a sharply differentiated brown mummified 
tissue. 

Exquisite sensitiveness is characteristic of the deep 
burns, regardless of their size. The intense burning, 
boring pain in the ulcerated area may be due to irrita- 
tion of nerve endings caused by infection, which is 
always present; to changes in the nerves themselves 
caused directly by the rays or by the progressive obliter- 
ation of the blood vessels, or to pressure on the nerves 
by scar. Any one or all of these conditions may exist. 

The outline of the involved area where it merges into 
the normal skin may be quite irregular, and both 
laterally and vertically is without definite limitation. 

While the chief destruction of tissue is ordinarily 
in the corium and subcutaneous tissues, it is impossible 
to tell the depth of the destructive process until excision 
is done, and even then it is sometimes difficult. The 
tissues are of extreme hardness and will often turn 
the edge of a scalpel. The subcutaneous fat may be 
completely destroyed, but if present is deep yellow, 
and very firm and resistant, because of scar tissue 
involvement. In deep ‘burns, the muscle may be 
entirely replaced by dense scar tissue, or there may 
be varying degrees of infiltration with scar. There may 
be marked necrosis of the underlying bone. 

I will quote again the report sent me by Dr. J. C. 


Bloodgood, which is based on a microscopic study of 
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the excised tissues from deep roentgen-ray burns: “The 
characteristic features in an x-ray burn as compared to 
a leg ulcer, or any other type of simple ulcer are: x-ray 
keratosis at the edge of the ulcer with atypical down- 
growth of epithelium with or without pearly body for- 
mation; a very superficial zone of cellular granulation 
tissue ; unusual scar tissue formation, which, as a rule, 
extends to the muscle; thickening of the walls of the 
blood vessels with endothelial obliteration, and minute 
abscess formation beneath the surface of the ulcer.” 
The lymphatics are obliterated. The hair follicles are 
destroyed, as are also the sweat and sebaceous glands. 


TREATMENT 

When a patient with a deep ulcerated roentgen-ray 
burn applies for help, what is the best method of 
treatment? Should we continue local applications, with 
the addition of rays of various kinds, or should we 
resort to radical surgical measures? To my mind, the 
problem seems essentially surgical. 

The burns that come to me are usually of long dura- 
tion, and are those on which everything has been tried 
unsuccessfully. In the last two or three years, I have 
found that in almost every one of the severe cases ultra- 
violet rays have been used, and a cure has been promised 
each time. Sometimes radium has been used and often 
both ultraviolet rays and radium, in addition to a great 
variety of local applications. Occasionally, even more 
roentgen rays have been tried. I must confess that I 
cannot fathom the reasoning used for employing other 
rays to restore tissues that are already completely 
changed or destroyed by the original ray burn, even 
though these rays may be the complements of the rays 
causing the burn. 

It is possible that ultraviolet rays and radium may 
be of value in the treatment of roentgen-ray burns in 
which the tissues have not been completely changed, 
but in the deep burns of long standing my experience 
has been that the condition is aggravated by these rays, 
and that time is wasted by this treatment. 

As a matter of fact, I have not seen an instance 
among the cases referred to me in which any really 
deep burn caused by roentgen rays has been cured by 
radium or ultraviolet rays, and feel that there is little 
likelihood of a cure, unless perhaps the condition 
becomes so intensified by further radiation and addi- 
tional burning that finally the entire area sloughs out, 
after which healing by granulation may follow. My 
point of view on this subject may be warped, as I 
usually see only the severe cases and the failures, but 
it is based on the results of a fairly wide experience 
with the patients who have been thus unsuccessfully 
treated elsewhere, and who as a last resort have been 
sent to me for a final trial of radical measures. Many 
of these patients, having suffered intensely over a long 
period of time, object when operative treatment is sug- 
gested, as they think it means increased pain with little 
prospect of improvement. This idea is fostered to a 
large extent by those who are uninformed and by the 
advocates of the various rays, who usually rather fool- 
ishly promise a cure and oppose radical treatment. It 
is an interesting fact that a considerable percentage 
of these patients have been physicians. 

I am convinced that, when a deep burn has become 
definitely established and the ordinary local methods 
(even including ultraviolet rays, etc.) have been tried 
for a reasonable time without success, excision with 
tissue shifting is the method of choice—in fact, is the 
only method promising relief from the actual lesion as 
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well as from the danger of subsequent malignant degen- 
eration. I cannot speak too strongly on this subject, 
as I see each year a number of physical wrecks caused 
by the long continued improper treatment of these 
burns. 

A case in point occurred in a colleague who was 
unfortunate enough to be severely burned several years 
ago by roentgen rays while being treated for pruritus 
ani. He was practically incapacitated, and suffered hor- 
ribly and continuously. He tried every method sug- 
gested, ultraviolet rays, radium and nearly all kinds of 
local applications, without success. Finally, operative 
treatment was urged, and as he was bitterly opposed to 
such treatment, he was led to correspond with derma- 
tologists, physiotherapists and others interested in the 
subject, both in this country and abroad. With the 
exception of a comparatively few men who advocated 
excision, they advised him to continue these palliative 
treatments and shun operation. Finally, having reached 
the end of his endurance, he asked for operative treat- 
ment, and within six weeks was out of the hospital, 
healed and free from pain. I could cite patient after 
patient whose story is comparable to this one. 


METHOD 

General anesthesia is usually necessary in these cases, 
as many of the patients are in a highly nervous, 
depleted condition and cannot stand additional pain and 
manipulation. 

In the ideal case, the ulcer and the surrounding area 
of induration should be excised, out to and down to 
healthy tissue; in other words, with a good margin. In 
many instances, however, complete excision either out- 
ward or downward is impossible on account of the 
extent and situation of the burn, but in these cases the 
excision should be as radical as circumstances will 
permit. 

Occasionally, I felt justified in grafting immediately, 
when the exposed tissues seem normal and the excision 
has been complete; but in the majority of instances 
following the excision of deep old burns, there is a 
general oozing which is almost impossible to check. It 
is obvious, therefore, that on such a wound immediate 
grafting would be futile. In these cases, I cover the 
wound with perforated cellosilk or with gauze impreg- 
nated with a 3 per cent bismuth tribromphenate (xero- 
form) ointment and then pack the depression snugly 
with sterile sea sponges, which are secured under 
pressure. 

After forty-eight hours, the dressings may be 
removed without pain and without causing bleeding. In 
the course of a few days, following the continuous 
application of compresses saturated with physiologic 
sodium chloride solution, the granulations usually sprout 
and are soon ready for grafting. Gauze saturated with 
balsam of Peru, 1 part, and castor oil, 3 parts, is also 
useful for stimulating granulations. The type of graft 
used either for immediate grafting or after granulations 
have formed should depend on the location of the lesion. 
My own preference in the greater number of these cases 
requiring grafting is for “small deep grafts,” and I find 
that they give very satisfactory results. I occasionally 
use Ollier-Thiersch grafts, but when large grafts are 
indicated I prefer those of whole thickness, especially 
in exposed situations. All of these delayed grafts are 
placed on the flat healthy undisturbed granulations. In 
a number of instances, I have used pedunculated flaps 
from neighboring tissues which have not been changed 
by the rays, or from a distant part, and have found 
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them of great use when a pad of fat, in addition to 
whole thickness skin, was necessary. In fact, in 
exposed positions this is the most desirable procedure. 

The flap may be shifted on to the fresh wound 


_ immediately after excision of the burned area, if con- 


ditions are favorable; but if the shifting is delayed, 
I find that the results are better if the granulating area 
is removed before the flap is sutured into its new bed. 
As the integrity of the circulation of the flap is par- 
ticularly important in these cases, some method of 
delayed transfer is advisable. 

When the burn is comparatively small and in a 
favorable position, it is often possible to excise it com- 
pletely, using an elongated elliptic incision, and then to 
close the skin by sutures after undercutting. 

Occasionally, we see an extensive thick scar of an 
old deeply burned area, which is fairly movable over 
the underlying tissues, but is unsightly and uncom- 
fortable and breaks down frequently. In certain situ- 
ations, it is advisable to treat such an area by gradual 
partial excision with closure, allowing the surrounding 
skin to stretch slowly, rather than to excise the entire 
area at one operation and fill the defect with grafts or a 
flap. By this method, the whole area can often be 
removed, and the final result is a comparatively incon- 
spicuous scar. : 

Massage should be started on the grafts and flaps 
about three weeks after healing has taken place, and 
should be continued for several months. 


COMMENT 

The susceptibility of the skin of certain individuals 
to roentgen rays is a matter that must be considered, and 
as far as I know there is no method of telling who is 
hypersensitive and who is not. In a general way, this 
may be likened to the effect of the sun on different 
skins, as with the same exposure at the same time, one 
skin will be badly blistered and another only reddened 
or tanned. 

I would emphasize that there is definite danger in the 
clinical use of all kinds of rays, and in my opinion, 
which is based largely on the observation of untoward 
results, these agencies should be used with the greatest 
caution and only by competent operators. Severe burns 
sometimes follow single exposures, but are more fre- 
quently caused by multiple exposures. My series of 
deep burns includes lesions in practically every region 
of the body. Their duration has been from a few 
weeks to many years. A peculiarity of roentgen-ray 
burns is that weeks, months or even years may elapse 
before the extent of the injury done becomes apparent. 

The reason for this long period of latency is well 
explained by Matas,® who says that “the underlying 
pathology of these long delayed and necrogenic x-ray 
burns is a progressive proliferative endarteritis which 
obliterates the arterioles of the derm and subdermal 
connective tissue, leading to a gradual but fatal ische- 
mia and nutritional disturbances in the radiated field.” 

Roentgen-ray burns often cause complete loss of 
function of a part. In more severe burns of the hands 
and feet, one is struck by the rigidity of the fingers and 
toes due to involvement of the tendons and overlying 
soft parts, and even of the joints and bones. 

In those instances in which tendons have been 
destroyed and there is little injury to the bones, it is 
advisable to fill the defect with a pedunculated flap of 
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skin and fat, and later to restore the tendon by the 
method best suited to the particular case. 

The general loss of function is very marked, and 
a patient with even a comparatively small burn, wher- 
ever situated, is often almost completely incapacitated. 
This means, of course, lack of ability to earn a living, 
which to many is a very serious consideration. 

The use of narcotices of one kind or another by 
many of these patients is necessary to control the severe 
pain that is usually present, and in a short time the 
morale is broken, and we have two problems on our 
hands instead of one. 

When large areas are involved, we seldom excise 
sufficient tissue, and infection sometimes occurs in the 
nonresistant margins of these wounds. Occasionally, 
there is sloughing of the entire margin of the wound, 
although the excision had been apparently complete, and 
this reason alone would make it advisable to defer graft- 
ing, or the transference of a flap. Unless the operative 
intervention is radical, that is, unless the burned area 
is excised as widely and as deeply as necessary, this 
method of treatment is not completely effective, and 
subsequent secondary operations may be needed. In 
some instances, years may elapse before the secondary 
operations become necessary. 

The excision of the burned area can be done either 
with a scalpel or with a cautery knife. I prefer to 
use the scalpel in the majority of cases, because the 
changed tissues can be recognized more readily ; imme- 
diate skin grafting or flap shifting may be possible, 
and if this is not done the granulations cover the defect 
more promptly. When the cautery knife is used, 
hemorrhage is often lessened or checked, but immediate 
grafting is impossible on account of the searing of the 
tissues ; also, the cauterized tissues must be thrown off 
before granulations are ready for grafting. 

Fulminating infections sometimes occur in areas of 
skin that have been deeply burned by roentgen rays. 
Prompt excision with a generous margin is indicated, 
or even amputation of the part may be necessary to 
control the rapid spread of the infection. Amputation 
is also sometimes expedient in the extremities when 
there is no hope of saving the part by excision and tissue 
shifting or when malignant degeneration has taken 

lace. 
. Periarterial sympathectomy might be useful in 
selected cases in the treatment of ulcerated deep roént- 
gen-ray burns, especially in checking pain. I have had 
no experience with this method for this purpose, but 
feel that more direct local measures are preferable. 

It has been said that the pain of areas burned by 
roentgen rays is due to infection and that this infec- 
tion with the pain can be eliminated by two or three 
exposures to ultraviolet rays. This, unfortunately, as 
far as pain is concerned, has not been the result in any 
of the patients that have come to me after such treat- 
ment, as the pain has persisted and in some instances has 
been aggravated. Sometimes, when there has been a, 
deep burn in which healing has finally taken place after 
many months, the scar may also be very painful. As 
there is no question of infection in these cases, the pain 
is probably due to nerve changes caused by the oblitera- 
tive processes in the blood vessels of the corium and 
subcutaneous tissues, by the direct action of the rays 
on the nerves, or to pressure by scar tissue, or to all 
these conditions. In these cases, systematic massage 
should first be used, if no areas suggesting malignancy 
are present; if this is ineffective, then excision with 
the shifting in of a flap or grafting should be considered. 
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In the majority of instances, we can promise that 
with the excision of the burned area, the characteristic 
pain will usually cease permanently. If nothing else 
was accomplished, this alone would make it well worth 
while. Division of nerves leading to the area will also 
relieve the pain. 

The tendency to malignant degeneration in chronic 
roentgen-ray burns is interesting and important. 
Porter,” who has had a very wide experience with 
such burns, finds that cancer rarely develops in lesions 
resulting from a single massive dose or a few exposures 
at short intervals; it occurs more frequently in burns 
in which there have been many exposures over a long 
period of time, as in the treatment of psoriasis, eczema, 
lupus and malignant diseases, and most frequently in 
those cases in which varying degrees of chronic roent- 
gen-ray dermatitis had been present for many years, 
as typified by the lesions on the hands of the pioneer 
roentgenologists. 

My experience practically coincides with Dr. Porter’s. 
In a general way, I have found that when there has 
been destruction of the whole thickness of the skin 
and often of the underlying tissues with slough en 
masse and deep ulceration, there is no more likelihood 
of malignant degeneration than in any other very 
chronic ulcer. On the other hand, ulceration of a patch 
of keratosis or the breaking down of areas of chronic 
dermatitis should be viewed with suspicion. 

When malignancy is shown by frozen section of the 
excised ulcer, removal of the lymph glands into which 
the part drains is indicated, and in certain instances 
even more radical measures may be necessary. In 
order to avoid possible malignant degeneration of 
patches of keratosis, it is advisable to destroy these 
areas as soon as possible after their appearance. My 
own preference is for excision with closure or with 
grafting; but the method used in these early cases is 
immaterial so long as the keratosis is removed, and a 
lasting healing results. 

Quite frequently we have a deep burn following the 
treatment of a superficial malignant growth without 
the growth itself having been completely destroyed. 
In these cases, excision of the entire area with the 
cautery is advisable. 

Excision with tissue shifting is also the procedure of 
choice in chronic deep radium burns, of which I have 
had a considerable number, and ultraviolet ray burns, 
and promises a quicker and better result than any other 
method. 

CONCLUSIONS 


When a deep roentgen-ray burn occurs and the ordi- 
nary local methods have been tried for a reasonable 
time, nothing is gained by delaying operative work.® 
In none of the cases referred to me has treatment with 
ultraviolet rays and other rays been beneficial. Early 
excision of deep burns with tissue shifting promises 
more surely than any other method yet devised a 
reasonable prospect of permanent relief in a compara- 
tively short time. 

Pain is eliminated and, in many instances, function 
is restored, and patients who have been incapacitated 
for years have been returned to their former activities. 
The ultimate results have been most gratifying. 

Mount Vernon Place and Cathedral Street. 
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8. In fact, delay in the radical treatment is dangerous, as malignant 
degeneration is not uncommon in certain types of these burns. 
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MENINGOCOCCUS MENINGITIS WITH RECOVERY IN 
A SEVEN WEEKS OLD INFANT* 


James M. Srurtevant, M.D., New 


Meningococcus meningitis is an extremely rare disease in 
carly infancy. Root,’ in a careful review of the literature up 
to 1921, found only six cases of meningococcus meningitis 
occurring in infants under 2 months of age; two of these 
infants died during the acute stage of the disease, three died 
a few months later from sequelae, and the remaining: case 
could not be traced. A seventh case is reported by Cook 
and Bell? in a child, aged 17 days, with a fuiminating infec- 
tion of parameningococcus and an extensive petechial rash. 

In view of these facts, recovery without sequelae in an 
infant, aged 7 weeks, following specific serum therapy admin- 
istered into the cisterna magna, seems of sufficient interest to 
merit publication. 

REPORT OF CASE 

D. H., a white girl, born, Jan. 31, 1925, was admitted to 
the Babies’ Hospital, March 23, at the age of 7 weeks. The 
chief complaint was convulsions and vomiting of three hours’ 
duration, following the sudden onset of fever (105 F.) first 
noticed twenty-four hours before. Prior to this time the 
baby was said to have been entirely well. The family history 
was unimportant. The patient was the result of the only 
pregnancy, full term, normal labor, birth weight, 7 pounds 
9 ounces (3.5 Kg.). Owing to failure of the mother’s milk, 
the baby had been breast fed only one week. Since that time 
she had been fed on modified milk formulas. 

When first examined on admission it was observed that the 
anterior fontanel was of normal size and not bulging. The 
extremities were slightly spastic. There was slight internal 
strabismus. The patellar reflexes were active. These symp- 
toms of irritation promptly subsided. The head measured 
1414 inches (36 cm.) ; chest, 13 inches (32.5 cm.) ; abdomen, 
11%4 inches (29 cm.) ; length, 21 inches (53 cm.). The infant 
was fairly well nourished. When disturbed, she had a strong, 
vigorous cry. There were no symptoms indicating a severe 
infectious process. Her attitude and movements appeared 
normal. The eyes moved normally. There was no 4nternal 
strabismus and no nystagmus. The pupils were pinhead in 
size and reacted slowly to light. The ears, nose, mouth and 
pharynx were normal. The neck was not rigid. The head 
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vomiting and the rather indefinite physical findings, lumbar 
puncture seemed indicated. Only 1 cc. of thick pus was 
obtained, which on direct smear showed 99 per cent polymor- 
phonuclear leukocytes with occasional gram-negative biscuit 
shaped diplococci both within and without the cells. Further 
attempts at obtaining fluid by lumbar puncture were unsuc- 
cessful. On being tapped, the cisterna magna yielded 35 cc. 
of turbid fluid under pressure. This fluid contained 4,600 cells 
per cubic millimeter, 99 per cent of which were polymorpho- 
nuclears. The globulin was 4 plus. There was no sugar 
reduction obtained with Benedict’s test. The quantitative test 
for sugar showed 32 mg. per hundred cubic centimeters of 


5,000 
Cell count 
4000 
3,000 
2,000 


1,000 


March it 


33 Sugar, ms. per 100 ca fluid 
2 


0 goo’oO 


00. \Chloride, ms. per 100 ce. fiurd 
615 
650 


OW ce antimernngococeus serum info cistern 
BW ce antimeningococeus serum wiravenous!y 


Chart 2.—Cell count and chemical findings. 


cerebrospinal fluid. The chlorides were 663 mg. per hundred 
cubic centimeters. Cultures of the fluid from the cisterna 
magna grew meningococci. 

Immediately 20 cc. of New York State Department of 
Health antimeningococcus serum was injected into the cisterna 
magna and 20 cc. was given intravenously. The following day 
this procedure was repeated, after which no further serum 


was given intravenously.. Five more injections were made into 


the cisterna magna, 20 cc. being injected each time over a 
period of five days. The blood culture, whic. 


Chart 1.—Changes in weight: A, on admission; B discharge; C, coomanertons D, dis- 


E, admission to outpatient department. July 


0 Gm., or approximately 9 pounds; four months later, November 20, it man . poun 
this a net of 4 ounces (2.8 Kg.) in the 


Kg.); 
first four months following her discharge 


spi 

could be flexed on the chest and laterally with no apparent 
signs of tenderness. The thorax was symmetrical. The lungs 
were clear and the heart sounds were normal. The spleen 
was palpable at the costal border. The liver was palpable 
one-half inch below the costal border. The abdomen was not 
tender. There was no weakness, paralysis or rigidity of the 
extremities. The tendon reflexes were definitely increased. 
Urinalysis showed the presence of a few leukocytes but neither 
albumin nor casts. Because of the history of convulsions and 
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May Juby was not taken until after the initial dose of 
serum had been given, was sterile. From the 
09 - onset of treatment the condition of the patient 
improved slowly and steadily. Fourteen days 
Rots on on after the first lumbar puncture, when only a few 
pond sO drops of pus were obtained and complete block- 
reed ved : ! = ing of the spinal canal was evident, the spinal 
WT fluid had become clear and only 40 cells per 
= cubic millimeter were present. The spinal fluid 


sugar had increased during these fourteen days 
ight wi, from 28 mg. to 43 mg., with a proportionate rise 
in the chloride content from 675 mg. to 688 mg. 
per hundred cubic centimeters. There was a 
complicating otitis media, which also gradually 
improved. Cultures from the ear discharge showed ro 
meningococci. The temperature gradually subsided. The white 
blood cell count had dropped from 23,950 to 15,900. The 
patient slowly but steadily improved. She was discharged in 
excellent condition, forty-two days after admission. 

Six days following her discharge from the hospital, she 
was readmitted with a severe attack of bronchopneumonia. 
This was accompanied by the following signs of meningeal 
irritation: opisthotonos, rigidity and tenderness of the neck, 
positive Brudszinsky’s sign, and active knee jerks. Lumbar 
puncture was again done and the spinal fluid was found to 
be normal. The count showed 8 cells per cubic millimeter 
and a sugar content of 55 mg. per hundred cubic centimeéers, 
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PROSTATIC 

The pneumococcus infection followed the meningococcus 
infection so closely that the matter of nutrition became a very 
serious one, but with careful feeding she was again discharged 
cured, thirty-one days after the second admission. From that 
time to the present date she has been seen weekly in the 
outpatient department. There has been a slow but steady 
gain in weight, and no apparent sequelae are demonstrable. 
The accompanying charts show the marked loss of weight at 
the onset of each acute infection followed by a low mainte- 
nance throughout each infection and a very gradual but 
constant increase in weight since recovery. Chart 2 shows 
the cytology and chemical analysis of the fluid. 

SUMMARY 

The chief points of interest in this case of proved 
meningococcus are: 

1. The age of the infant. 

2. The mild meningeal symptoms. 

3. Complete blocking of the spinal canal, necessitating the 
administration of seven injections of serum into the cisterna 
magna. 

4. Ability to survive a second acute infection (pneumo- 
coccus) within sixty days following the onset of the primary 
disease. 

5. Complete recovery from both infections without compli- 
cations or sequelae. 

6. Present condition and progress normal, nine months after 
onset of infection. 

300 West End Avenue. 


TRANSILLUMINATION OF THE CERVIX OF THE 
UTERUS 


Leonarp R, Tuompson, M.D., 


This procedure is offered primarily as a means of diagnos- 
ing the condition of the glands of the cervix. 

The cervix may be transilluminated by a light applied to 
the vaginal surface, or by a small light introduced within 
the cervical canal. A hooded light must be used when applied 
to the outer surface of the cervix, so that all the rays are 
directed into the cervical tissue. A Carroll antrum trans- 
illuminator, which has the light at right angles to a straight 
handle, serves well for this purpose. The position, of the 
light and its intensity must be varied until just the proper 
illumination is secured. A light from a urethroscope may be 
used for the inside of the cervix. 

The first cervix I examined this way had a definite cyst 
visible to ordinary examination. Transillumination revealed 
the cyst as an area more translucent than the rest of the 
cervix, and clearly defined by the light. Incision of the cyst 
liberated clear mucus. 

A normal cervix does not show, when transilluminated, any 
areas more translucent than the rest. When the glands are 
moderately dilated, they may be seen as elongated structures 
arranged radially around the cervical canal, and extending 
well into the cervical tissue. 

That a cystic condition of the glands very often is not 
revealed by ordinary examination is demonstrated by the fol- 
lowing cases: 

A patient, complaining of sterility, showed on examination 
a milky cervical discharge, and a reddened area on the pos- 
terior lip. There was no swelling to suggest a cyst. Transil- 
lumination revealed a cystic gland, which very closely 
corresponded in size and position to the reddened area. 

Another patient complained of sterility and moderate vaginal 
discharge. The cervix was moderately enlarged but had no 
cystic swellings or reddening. Transillumination showed well 
marked dilatation of the glands. 

In another instance a cervical repair was done in an attempt 
to cure a cervical discharge. The laceration was repaired, 
but the discharge continued. Transillumination showed 
numerous cystic glands, which could have been removed at 
the time of operation if their presence had been known. The 
scar tissue at the operation site was more luminous than 
normal cervical tissue. 

Transillumination will be found very valuable in determin- 
ing the source of a discharge from the cervix. It will demon- 
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strate endocervicitis in some cases in which sterility is the 
complaint. It will make it possible to determine with greater 
precision the patients needing an operation of the Sturmdorf 


ype 
Transillumination is such a simple procedure that it should 
be done as a part of the routine of a pelvic examination. 


A PROSTATIC BAG 
Tom R. Barry, M.D., Knoxvitte, Tenn. 


Various devices to control bleeding after prostatectomy have 
been described. Many of these are bulky, very painful to 
remove and are not always available. The chief objections 
to the use of the Hagner and Pilcher bags are, (1) the neces- 
sity of withdrawing the end through the urethra and bladder 
and out the suprapubic wound, which is extremely painful, 
difficult and not always aseptic; and (2) the necessity of 
removing and again replacing the suprapubic drain. 

I have used the following simple modification of the Hagner 
bag with entirely satisfactory results: 

The bag consists of a soft rubber catheter 22 F., and a 
three-eighth inch cigaret drainage tubing, 7 inches long. The 
tubing is telescoped, making a double thickness 3%4 inches 
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Simple modification of Hagner prostatic bag. A, eg , cigaret 


drainage tubing; C, + glass connection tube; D, inflating bulb; 
E, apparatus assemble 


long. One end is tied off with silk, and the double is then 
inverted so that the end will be inside the bag when it is 
inflated. 

The catheter is introduced into the open end of the tube, 
a free portion 134 inches protruding beyond the catheter end. 
The tubing is secured to the catheter by wrapping with no. 4 
silk, beginning at the eye of the catheter and extending for- 
ward the entire length of the overlapped drainage tubing 
(about 1% inches), using enough tension to compress the 
catheter slightly and thereby making an almost even surface. 
If desired, the ends may be vulcanized instead of wrapped 
with silk. 

This bag will stand an almost unlimited amount of tension 
and distention and is removed through the urethra without 
the slightest difficulty and with no more pain than is expe- 
rienced in the withdrawing of an ordinary catheter. Either 
air or water dilation may be used. 


COMMENT 
This device has four distinct advantages over the Hagner 


1. It is inexpensive and always available. 

2. It is easily removed. 

3. When the air is out, it may be left in place several days 
without causing discomfort. 

4. Being soft, it more nearly conforms to the prostatic be: 
than the older types. 


Special Article 


THE TECHNIC OF MEDICATION 


A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB- 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 


BERNARD FANTUS, M.D. 
Associate Clinical Professor of Medicine, Rush Medical College 


CHICAGO 
(Continued from page 1349) 


DOSAGE OF DRUGS 

Personal Peculiarities—In order to be successful 
in the practice of medicine, it must be remembered 
that we are not treating a disease but a patient, and 
that it is essential to consult the peculiar tendencies 
of the man or woman who is the patient. For this 
purpose, what is popularly known as “a knowledge of 
the constitution” is necessary. This is a knowledge 
that can be gained only by experience, and for the 
acquisition of which obviously but little help can be 
given by generalizations. Still, some of the factors may 
be pointed out that go to make up “the constitution.” 

It is the knowledge of hereditary tendencies that 
makes the advice of the old family physician sometimes 
so valuable. The habits of life are of importance. 
Hard physical work and habitual exposure to weather 
render the system less sensitive; refinement, luxury 
and indolence, more sensitive to disturbing agencies. 
Thus, a laboring man may have to receive twice the 
dose that would be sufficient for a professional man. 

Habituation to drugs is another factor that must be 
reckoned with. The human system has a remarkable 
power of acquiring tolerance to the influence of certain 
drugs, so that progressively larger doses have to be 
viven to obtain the same effect. This renders an alco- 
holic patient peculiarly insusceptible to the influence of 
alcohol and of closely allied agencies, such as ether 
or chloral ; an opium habitué may require several times 
the dose of opiate that would be fatal to an ordinary 
person. This also explains the reason why a drug that 
acts well at first often loses its effect after a while; 
and why in the treatment of chronic diseases it often 
becomes necessary to substitute one remedy for another 
of the same class, in order to obtain renewed benefit ; 
such remedies that are interchangeable are termed 
“succedanea.” An extensive range of succedanea in 
the possession of the physician greatly increases his 
power to do good. The practitioner who knows one 
dozen drugs well is not so good a physician as one 
who knows three or four dozen drugs well. Preaching 
parsimony in the teaching of materia medica is just 
now popular. While it is better to know all about a 
dozen drugs than a little about a hundred, let us, in the 
interest of efficiency, equip ourselves thoroughly with a 
liberal armamentarium in the fight against disease. 

Temperaments, or the peculiarities of classes of indi- 
viduals, have to be taken into account. Persons of the 
nervous temperament generally require smaller doses 
than the phlegmatic. Idiosyncrasies, the peculiarities of 
individuals, cannot be known except as the result of 
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experience. Idiosynerasy, which shows itself as an 
exceptional indifference, an exceptional susceptibility, 
or an exceptional mode of reaction, occurs in relation 
not only to drugs but also to foods. It is expressed in 
the old saying: “One man’s meat is another man’s 
poison.” It must be admitted, however, that calling 
such exceptional reactions idiosyncrasy is merely sub- 
stituting a well sounding word for our ignorance, using 
a cloak for our inability to explain matters. A well 
defined idiosyncrasy should challenge us to endeavors 
to determine the cause. Thus, marked intolerance to 
drugs in general should furnish a strong hint to investi- 
gate the condition of the kidney; it may be due to 
cumulative action; 1. e., greater absorption than excre- 
tion. An exceptional mode of reaction may be due to 
greater prominence in the individual, as the vagotonic 
or the sympatheticotonic, of certain well defined side 
actions of drugs (untoward effects), which in others 
would occur only as a result of excessively large doses. 

Temporary Condttions.—These likewise are impor- 
tant. The time of administration modifies the action 
of drugs. A full stomach delays general and lessens 
local action. A smaller dose of an agent will produce 
an action when it is given so that its effect coincides 
with the natural time of that action than when it is 
given out of season. Hypnotics are most effective in 
the evening; purgatives should be administered so as 
to act at the accustomed time of evacuation. During 
menstruation, certain remedies have a special action. 
Purgatives tend to increase the flow. At this time it 
is wise to use all very active drugs with special care, or 
abandon them temporarily. During pregnancy, power- 
ful purgatives may cause abortion. During pregnancy 
as well as during lactation, we must always bear in mind 
the action which the drug may have on the child, for 
many drugs pass from mother to child. It is probable 
that emotions influence the activity of drugs, favoring 
or hindering their action ; and the physician who fails to 
avail himself in disease of “expectant attention,” who 
does not explain to the patient the effect he intends the 
remedy to haye, drops an important article from his list 
of remedial agents. 

Disease—This exerts a most profound influence 
on the action of remedies. Remedies that directly 
antagonize a disease or disorder are generally well borne 
and required in large doses, while at other times the 
action of a remedy may be increased to an unexpected 
extent by the presence in the body of an agency acting 
in the same direction. Certain remedies produce in 
disease a characteristic effect that is not obtained 
in health; the antipyretics reduce the temperature in 
fever, but have no effect on it in health. Other reme- 
dies which have a certain action on normal tissues may 
fail to produce this action in disease because the tissue 
may not be sufficiently sound to be acted on; thus, 
digitalis may fail to increase the working power of a 
fatty heart, and the nitrites may be unable to dilate 
sclerotic vessels. 
remedy otherwise indicated ; gastro-intestinal irritation 
contraindicates most of the tonics, bitters, iron prepara- 
tions and cod liver oil; congestion or irritation of the 


middle ear would contraindicate quinine or demand its 


most cautious employment. 

Method of Administration—The remedy, especially 
the method of its administration, requires modification of 
dose ; thus, the hypodermic dose is generally one-half, 


the rectal dose twice the dose by mouth. There are, | 


Local disease may contraindicate 


it 
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however, important exceptions to this rule. Combina- 
tion with another remedy having the same effect in the 
body (synergist) lessens the dose necessary of each. 
hen an unusually large dose of a dangerous remedy 
is prescribed, as of morphine for a morphine habitué, it 
should be marked in some way to show that such a dose 
is intended, and not written by error. Probably the 
best way of doing this is to write the quantity both in 
numerals and in words, in parenthesis, as in the fol- 


lowing example: 
Patient’s name. 
Patient’s ailment.” 
Patient's address.” 


M. and divide into 5 caps. 

S.: One every four hours as needed. 
hysician’s name and address and registration 
number™ under the Harrison Act. 


It may be well to write, in addition, at the bottom of 
the prescription: ‘The above is just as intended.” All 
this should be done to avoid delay, as a careful pharma- 
cist may hesitate to put up such a prescription without 
consulting the physician about it. Such hesitation is 
entirely justified, for the pharmacist may be held crimi- 
nally liable with the physician if he compounds and 
dispenses a medicine containing a fatal dose of poison. 


DOSE CALCULATION IN PRESCRIBING 

After the dose and the time and frequency of its 
administration have been decided on, the next question 
that arises is to determine the total number of doses to 
be prescribed. For this purpose, one should find the 
number of doses to be taken in a day, and decide on 
the number of days the medicine is to last. Dividing 
16 by the number of hours of interval between the 
administration of the separate doses, and adding 1, will 
give the number of doses ina day. Thus, if the patient 
take a dose of medicine every three hours, he will take 
six doses (16+3—5; 5+ 1=6) in one day. In 
such calculations, of course, one may ignore fractions. 
Sixteen hours a day are figured on, as the other eight 
hours are supposed to be taken up by sleep. It is 
seldom necessary to rouse a patient to take medicine, as 
sleep is generally of as much importance as drugs. 

In determining the number of days the medicine is to 
last, one should rather err in prescribing too small than 
too largea quantity. It is better to have the prescription 
refilled over and over again than to risk having half a 
bottle set aside unused. Patients will rarely complain 
of the cost of medicines that are consumed; but they 
will observe the waste and criticize, when repeatedly 
forced to set aside half-used remedies to buy others. 
Hence it is a wise general rule to order only sufficient 
medicine to last from one visit to the next. This applies 
especially to acute cases, in which the condition of the 
patient may change from day to day, or even from hour 
to hour. When, however, a prolonged course of a cer- 
tain remedy is needed, it may save expense and trouble 
if a larger quantity is ordered at a time. 

Multiplying the number of doses for one day by the 
number of days the medicine is to last will give the total 
number of doses. This figure should now be modified 
and rounded out, if necessary, to conform to the system 
of weights used: the multiples or convenient subdi- 
visions of 10 for the metric system. This facilitates the 
further calculations. Thus, if a dose of medicine is 
given every two hours, the total daily dose may be cal- 
culated as ten times the amount of the single dose. 


50. The five special items required on prescriptions for opiates or coca 
derivatives, in accordance with the Harrison Narcotic Law. 
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VARIETIES OF LIQUID MEDICINES 


In the prescribing of liquid dosage forms, solutions 
should be preferred to “shake mixtures” or emulsions, 
for both of the latter have in addition to a certain degree 
of unsightliness, and the possibility that the patient may 
forget to shake the bottle, a tendency to separation of 
the ingredients into layers, occurring in some cases so 
rapidly as to introduce an uncertainty in dosage. Still, 
as “shake mixtures” and emulsions have a certain prac- 
tical, even though limited, value, the liquid dosage forms 
will be taken up in this order: solutions; “shake 
mixtures”; emulsions. 

SOLUTIONS 

The first necessity for the proper prescribing of solu- 
tions is a knowledge of solubilities. Such knowledge, 
thorough enough, also protects us against many incom- 
patibilities, which are questions of solubility. Physical 
incompatibility depends on the fact that no substance 
is equally soluble in various liquids, so that when a 
solution is mixed with a considerable proportion of a 
liquid in which the solute is insoluble, precipitation 
occurs. A study of solubility, for practical purposes, 
would lead us too far afield to be taken up here. After 
all, the solubility of each important substance must be 
memorized separately ; and, whenever we are uncertain 
of the result of the mixing of two different bodies, a 
simple experiment, which any pharmacist will always 
gladly perform for a physician, will quickly demonstrate 
the facts. Sometimes, as the Germans say, “Probieren 
geht tber das Studieren” (trying is better than 
studying ). 

Treatises on pharmacy differentiate carefully between 
extractive and nonextractive preparations. From the 
physician’s standpoint, the distinction is of minor 
importance. He must, however, be familiar with the 
characteristics of the various classes. 

From the time that man entered the stone age, he 
has been intent on improving on nature. This is just 
as evident in the practice of medicine as in other human 
endeavors. Chewing and swallowing the crude herb 
was displaced, even in prehistoric times, by infusions 
and decoctions, which still are the main medicinal 
preparations of drugs in the hands of primitive peoples. 

Infusions are simply teas, made by pouring boiling 
water on the coarsely comminuted drug, covering the 
vessel tight, allowing it to stand for half an hour, and 
then straining the fluid with pressure. The formula for 
infusions, contained in the Pharmacopeia, directs them _ 
to be made 5 per cent strength unless otherwise directed 
by the physician. The only remaining representative 
in the Pharmacopeia of this once large class of prep- 
arations is the infusion of digitalis (1.5 per cent 
strength), which is by some physicians believed to be 
more diuretic than other extractive preparations of this 
drug. Its average dose is stated by the Pharmacopeia 
at 6 cc.; but it is often given, at first, in tablespoonful 
(15 ce.) doses every four hours: and it is probably this 
liberality in the dosage of the infusion, as compared 
with insufficient dosage of the tincture habitually 
employed by many, that accounts for superior results. 
The National Formulary still harbors several infusions, 
the most important of which is the compound infusion 
of senna, a relic of the barbarous past when such hor- 
ribly tasting teas had to be consumed by the teacupful. 
(The N. F. average dose is 120 cc.) This preparation 
is sometimes useful, however, as a purgative in consti- 
pation resisting milder means, for it is a rational syner- 
gistic combination of senna (6 per cent) which excites 


BR Morphine sulphate....... 0.25 Gm. (twenty-five centigrams). 
Lactose 0.50 Gm. 
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intestinal peristalsis, with magnesium sulphate (12 per 
cent), which acts chiefly by retaining fluid in the lower 
bowel. The presence of manna (12 per cent) and 
fennel (2 per cent) is chiefly indicative of an ineffectual 
attempt at disguising. 

Decoctions are made by boiling the coarsely ground 
or cut drug (5 per cent) with water for fifteen minutes, 
allowing it to cool, and then straining. Boiling the drug 
is more powerful as an extraction process than infusion ; 
but it tends to dissipate some of the volatile materials of 
the drug and may injure some of the more delicate 
organic principles. Hence decoction should be employed 
in the extraction of only those drugs that are not 
injured by heat. 

The worst disadvantage of infusions and decoctions 
is their poor keeping quality. Even the official infusion 
of digitalis, which contains 10 per cent of alcohol and 
15 per cent of cinnamon water as preservatives, does 
not keep for more than a few days in hot weather. It 
should therefore be recently prepared in fairly small 
quantities, and kept in the icebox until consumed. 

An important step in advance was made when wine 
and vinegar came to be employed for the extraction of 
drugs. These are for many active principles of drugs 
much better solvents than is water, and they also have 
a preservative action. Now there is but one vinegar in 
the U. S. P., the vinegar of squill; and wines have been 
deleted completely. The distillation of alcohol and the 
superiority as menstruums of mixtures of alcohol and 
water in definite proportions to the older solvents is 
chiefly responsible for this. 

Tinctures and fluidextracts are now the predominant 
liquid extractive preparations. The tinctures, repre- 
senting at an average 10 per cent of drug, are the most 
important liquid preparations of toxic drugs; while the 
fluidextracts, representing 100 per cent of drug 
(1 cc.==1 Gm.) are generally the most important liquid 
preparations of nontoxic drugs. In case of the latter, 
concentration has the advantage of small bulk of dose, 
and in some cases giving the active principles of the 
drug the opportunity of developing their action without 
being complicated or even overshadowed by the effect 
of alcohol. It is uneconomical, on the other hand, to 
go to a good deal of trouble to produce as concentrated 
a preparation as a fluidextract of a drug the dose of 
which will be only a few drops, and which will be 
diluted again before taking. The chief reason why 
fluidextracts of some highly poisonous drugs are still 
official is that veterinarians are making good use of 
them. When either a tincture or a fluidextract is to be 
diluted in a prescription, the best diluent is a mixture of 
alcohol and of water in as nearly as possible the same 
proportion as that of water and alcohol in the men- 
struum, because an alcoholic extractive preparation is 
more or less incompatible with alcohol as well as with 
water in accordance with the degree to which they 
deviate from the proportions present in the menstruum. 


(To be continued) 


Voluntary Health Agencies.—The relation of the municipal 
service to the existing voluntary health agencies is an impor- 
tant one. Much of the work carried on in many communities 
will continue to be given by the voluntary agencies for the 
present. There should, however, be permitted no real division 
of responsibility, and the general supervision of all the ser- 
vice that is rendered to the community should be centralized 
under the direction of the health officer in order to guarantee 
a well balanced program.—Cumming, Hugh: Pub. Health 
Licp. 41:380 (Feb. 26) 1926. 


NEW AND NONOFFICIAL REMEDIES 


Jour. A. M. A, 
May 8, 1926 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION To NEw AND NonorrictaL Remepies. A copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


PITUITARY BODY ANTERIOR LOBE, DESICCATED- 
MULFORD.—The anterior lobe of the pituitary body of 
cattle, separated, dried and powdered without the addition of 
preservative or diluent. 

Actions and "4 Pituitary Gland, New and Non- 
official Remedies, 1925, 60. 

Dosage.—From 0.06 to 06 Gm. (1 to 10 grains). 


Manufactured by the H. K. Mulford Company, Philadelphia. 
patent or trademark. 
Tablets pea Body Anterior Lobe, Desiccated-Mulford, 24 grains. 
Tablets Pituitary Body Anterior Lobe, Desiccated- Mulford, 5 grams. 
Pituitary body anterior lobe desiccated- Mulford is a light grayish- 
yellow powder with a slight, peculiar odor. It is partly soluble in water, 
One part represents approximately 5 parts of the fresh substance. 


STERILE SOLUTION OF ANTERIOR LOBE PITUI- 
TARY EXTRACT-MULFORD.—An extract of the anterior 
lobe of the pituitary body of cattle, preserved by the addition 
of 0.5 per cent of phenol. 

Actions and Uses.—See ow Gland, New and Non- 
official Remedies, 1925, p. 

Dosage—Usually 1 ce. 


Manufactured by the H. K. Mulford Company, Philadelphia. No U. S. 
patent or trademark. 


‘ Ampules Sterile Solution of Anterior Lobe Pituitary Extract-Mulford, 
cc 


No U. S. 


‘Sterile solution of anterior lobe pituitary extract-Mulford is prepared 
by macerating the anterior lobes of the pituitary of cattle me acidu- 
lated water. This is strained, re o_o porcelain, and preserved 
by the addition of 0.5 per cent of , 

Each cubic centimeter represents the. extractive of 0.2 Gm. of fresh 
substance. 


PITUITARY SOLUTION SURGICAL-WILSON. — An 
extract of the posterior lobe of the pituitary body of cattle, 
preserved by the addition of chlorbutanol, each cubic centi- 
meter containing 0.005 Gm. It is standardized by the method 
of the U. S. Pharmacopeia to have twice the strength of 
Solution of Pituitary, U. P, 


Actions, Uses and Oe Pituitary Gland, New and 
Nonofficial Remedies, 1925, p. 260. 

Manufactured by The Wilson Laboratories, Chicago. No U. S. patent 
or trademar 

Ampoules Pitnitory Solution Surogtcal-Wilson, 1 cc. 


SCARLET FEVER STREPTOCOCCUS ANTITOXIN 
(See Tue Journat, May 2, 1925, p. 1338). 
H. K. Mulford Company, Philadelphia. 


Scarlet Fev - Streptococcus Antitoxin Concentrated.—It is prepared by 
the method o ck und S. patent 1,547,369 (July 28, 19285 
copie tea by license of the Scarlet Fever Committee, Inc. 
serum is concentrated by the method employed in concentrating sph 
theria antitoxin. Each cubic centimeter neutralizes at least 15,000 a 
test doses of scarlet fever toxin. Marketed in packages of one syringe 
containing 7 cc. (prophylactic dose) and in packages of one syringe 
containing 14 cc. (therapeutic dose). 


CORPORA LUTEA SOLUBLE EXTRACT-P. D. & co. 
—A solution of an extract of desiccated corpus luteum in 
physiological solution of sodium chloride, each cubic centi- 
meter containing 0.02 Gm. of soluble extract, preserved by the 
addition of 0.5 per cent of chlorbutanol. 


Actions and Uses.—See Ovary, New and Nonofficial Reme- 
dies, 1925, p. 251. 


Dosage.—One cubic centimeter at intervals of one to four 
days. 
‘ Monnfactered by Parke, Davis & Co., Detroit. 
ra 

Ampules Corpora Lutea Soluble Extract-P. D. & Co., 1 ce. 

Corpora lutea soluble extract- . & . is made by extracting 
desiccated corpus luteum with water slightly acidulated with acetic 
acid, containing 0.5 per cent of chlorbutanol. The extract is filtered, con- 
centrated in a vacuum at low temperature and precipitated by a solvent 
miscible with the solution, such as alcohol or acetone. The precipitate 
is collected, dried at a low temperature and dissolved in physiological 
soputinn of sodium chloride so that each cubic centimeter contains 

m. 


No U. S. patent or 
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PROCEEDINGS OF THE DALLAS SESSION 


MINUTES OF THE SEVENTY-SEVENTH 


ANNUAL SESSION 


OF THE AMERICAN 


MEDICAL ASSOCIATION, HELD AT DALLAS, TEXAS, APRIL 19-23, 1926 
(Conciuded from page 1367) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
WepbNEspAy, Apri. 21—AFTERNOON 


The meeting was called to order at 2 o'clock by the 
chairman, Dr. Eugene S. Kilgore, San Francisco. 

Dr. M. L. Graves, Houston, Texas, read a paper on “Diag- 
nostic Criteria in Malignant Disease of the Upper Right 
Quadrant.” Discussed by Dr. Julius Friedenwald, Baltimore. 

Dr. Charles N. Meader, Denver, read a paper on “Non- 
tuberculous Peribronchitis Simulating Occult Tuberculosis.” 

Dr. Meyer A. Rabinowitz, Brooklyn, read a paper on 
“Rheumatic Pneumonia.” 

Dr. John A. Lichty, Clifton Springs, N. Y., read a paper 
on “Cancer of the Lungs with Especial Reference to 
Increased Incidence Following Recent Influenza Epidemic.” 

These three papers were discussed by Drs. Paul H. Ringer, 
Asheville, N. C.; L. J. Moorman, Oklahoma City; John M. 
Blackford, Seattle; Felix Baum, Denver; E. C. Thrash, 
Atlanta; Moses Barron, Minneapolis; H. A. Christian, Bos- 
ton; I. D. Bronfin, Sanatorium, Colo.; Charles N. Meader, 
Denver; Meyer A. Rabinowitz, Brooklyn, and John A. Lichty, 
Clifton Springs, N. Y. 

Dr. P. S. Hench, Rochester, Minn., read a paper on 
“Modern Practical Tests of Renal Function.” Discussed 
by Drs. C. W. Dowden, West®Baden, Ind.; L. P. Gay, St. 
Louis, and P. S. Hench, Rochester, Minn. 

Dr. Russell L. Cecil, New York, read a paper on “Classi- 
fication and Treatment of Chronic Arthritis.” 

_ Drs. A. G. Young and J. B. Youmans, Ann Arbor, Mich., 
presented a paper on “The Use of o-lodoxybenzoic Acid in 
the Treatment of Chronic Arthritis.” 

These two papers were discussed by Drs. E. E. Irons, 
Chicago; J. B. Youmans, Ann Arbor, Mich.; Ralph Pember- 
ton, Philadelphia; P. S. Hench Rochester, Minn., and A. G. 
Young, Ann Arbor, Mich. 

Drs. H. A. Christian, Boston, and James S. McLester, 
Birmingham, Ala., were appointed to serve on the Executive 
Committee. 

Tuurspay, Aprtt 22—AFTERNOON 

The meeting was called to order at 2 o’clock by the 
chairman. 

Dr. Eugene S. Kilgore, San Francisco, read the chairman’s 
address, entitled “Precordial Pain.” 

Dr. W. L. Bierring, Des Moines, lowa, read a paper on 
“Chronic Endocarditis.” | 

Dr. John H. Musser, New Orleans, read a paper on 
“Chronic Pericarditis: A Discussion of the Clinical and 
Experimental Aspects.” 

Dr. Roger S. Morris, Cincinnati, read a paper on “The 
Clinical Recognition of Pulsus Alternans.” 

These four papers were discussed by Drs. Willard J. 
Stone, Pasadena, Calif.; Joseph L. Miller, Chicago; James 
McLester, Birmingham, Ala.; Meyer Rabinowitz, Brooklyn; 
Lewellys F. Barker, Baltimore; W. L. Bierring, Des Moines, 
lowa, and John H. Musser, New Orleans. 

Dr. John Walker Moore, Louisville, read a paper on 
“Measurements of Cardiac Overload.” 

Dr. Joseph H. Pratt, Boston, read a paper on “Cardiac 
Asthma.” 

Dr. Charles F. Hoover, Cleveland, read a paper on “Bed- 
side Study of Air Hunger.” 


These three papers were discussed by Drs. G. Canby Rob- 
inson, Nashville, Tenn.; J. B. Guthrie, New Orleans; M. D. 
Levy, Houston, Texas; George Piness, Los Angeles; Joseph 
H. Pratt, Boston, and Charles F. Hoover, Cleveland. 

Dr. Lewellys F. Barker, Baltimore, read a paper on “The 
Etiology and Treatment of Pernicious Anemia.” Discussed 
by Drs. Russell L. Haden, Kansas City, Mo.; W. L. Bierring, 
Des Moines, Iowa; Eugene Kilgore, San. Francisco, and 
Lewellys F. Barker, Baltimore. 


Fripay, Aprit 23—AFTERNOON 

The meeting was called to order at 2 o'clock by the 
chairman. 

The following officers were elected: 
Woodyatt, Chicago; vice chairman, M. L. Graves, Houston, 
Texas; secretary, B. W. Fontaine, Memphis, Tenn.; dele- 
gate, H. A. Christian, Boston; alternate, James E. Paullin, 
Atlanta, Ga. 

Dr. Moses Barron, Minneapolis, read a paper on “Some 
Unique Features of Hodgkin’s Disease.” 

Drs. M. K. Tedstrom, Corinth, Miss., and W. H. Olmsted, 
St. Louis, presented a paper on “Cholecystography in Dia- 
betes Mellitus.” 

Dr. Rollin T. Woodyatt, Chicago, read a paper on “Method 
of Following Treatment in Diabetes.” 

These three papers were discussed by Drs. I. I. Lemann, 
New Orleans; Lee Rice, San Antonio, Texas; J. B. Guthrie, 
New Orleans; Moses Barron, Minneapolis, and Rollin T. 
Woodyatt, Chicago. 

Dr. Clarence L. Andrews, Atlantic City, N. J., read a 
paper on “Circulatory Tonics Versus Circulatory Depres- 
sants in Cardiovascular-Renal Disease, with Hypertension.” 

Dr. W. J. MacDonald, St. Catherines, Ont., read a paper 
on “The Use of Liver Extract in the Treatment of High 
Blood Pressure.” 

Dr. J. E. Paullin, Atlanta, Ga., read a paper on “Ultimate 
Results of Essential Hypertension.” 

These three papers were discussed by Drs. John B. Nichols, 
Washington, D. C.; H. A. Christian, Boston; Lewellys F. 
Barker, Baltimore; Eugene S. Kilgore, San Francisco; 
Walter Shropshire, Yoakum, Texas, and W. J. MacDonald, 
St. Catherines, Ont. 


chairman, Rollyn T. 


SECTION ON SURGERY, GENERAL 


AND ABDOMINAL 
Wepnespay, Aprit 21—MorNING 

The meeting was called to order at 9:10 by the chairman, 
Dr. Dallas B. Phemister, Chicago. 

Dr. Arthur Carroll Scott, Jr., Temple, Texas, read a paper 
on “Cauterization and Cautery Excision of Cancer: A Study 
of One Thousand Cases.” Discussed by Drs. James F. Percy, 
Los Angeles; Elmer D. Twyman, Kansas City, Mo., and 
Arthur Carroll Scott, Temple, Texas. 

Dr. Frank H. Lahey, Boston, read a paper on “Substernal 
Goiter.” 

Dr. Willard Bartlett, St. Louis, read a paper on “Recog- 
nition of the Toxic Patient Unsuited to Thyroidectomy.” 

These two papers were discussed by Drs. A. Bennett Cooke, 
Los Angeles; Arthur E. Hertzler, Halstead, Kan.; David C. 
Straus, Chicago; George W. Crile, Cleveland; Frank H. 
Lahey, Boston, and Willard Bartlett, St. Louis. 
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Dr. Hugh H. Young, Baltimore, read a paper on “Sterili- 
zation of Local and General Infections by Intravenous Injec- 
tion of Mercurochrome-220 Soluble: Experimental and 
Clinical Evidence.” Discussed by Drs. F. G. Du Bose, Selma, 
Ala.; R. J. Stroud, Tempe, Ariz.; Frank Hinman, San Fran- 
cisco, and Hugh H. Young, Baltimore. 

Dr. Barney Brooks, Nashville, Tenn., read a paper on 
“Ligation of the Aorta: A Clinical Experimental Study.” 
Discussed by Drs. Rudolph Matas, New Orleans; J. Shelton 
Horsley, Richmond, Va., and Barney Brooks, Nashville, Tenn. 

Dr. Stuart W. Harrington, Rochester, Minn., read a paper 
on “The Surgical Treatment of Pulmonary Suppuration.” 
No discussion. 

Dr. James E. Thompson, Galveston, Texas, read a paper 
on “Septal Flats in the Closure of Unilateral Clefts of the 
Palate.” 

Dr. George V. I. Brown, Milwaukee, read a paper on 
“The Surgical Treatment of Cleft Palate: A New Operation 
Constructed from Parts of Many O14 Operative Procedures.” 

These two papers were discussed by Drs. Vilray Papin 
Blair, St. Louis; George Morris Dorrance, Philadelphia ; 
Gordon B. New, Rochester, Minn.; George V. I. Brown, Mil- 
waukee, and James E. Thompson, Galveston, Texas. 


Tuurspay, Apri, 22—MorNING 


The meeting was called to order at 9 o'clock by the 
chairman. 

The following officers were elected: chairman, J. Tate 
Mason, Seattle; vice chairman, J. de J. Pemberton, Roches- 
ter, Minn.; secretary, Frank H. Lahey, Boston; delegate, 
Urban Maes, New Orleans; alternate, Fordyce B. St. John, 
New York. 

It was moved by Dr. George W. Crile, Cleveland, that the 
Executive Committee be given power to appoint one mem- 
ber on a committee of three to arrange for a fracture 
exhibit next year; also a symposium on fractures. 

Motion seconded and carried. 

Dr. Dallas B. Phemister, Chicago, read the chairman's 
address. 

Dr. Edgar Lorrington Gilcreest, San Francisco, read a paper 
on “Fractures of the Ankle Joint and of the Lower End of the 
Tibia and Fibula.” Discussed by Drs. Willis Cohoon Camp- 
bell, Memphis, Tenn.; Isadore Cohn, New Orleans; David 
C. Straus, Chicago, and Edgar Lorrington Gilcreest, San 
Francisco. 

Dr. George Morris Dorrance, Philadelphia, read a paper 
on “Results of Animal Experimentation with Osteoperiosteal 
Bone Grafts.” No discussion. 

Dr. Joseph Colt Bloodgood, Baltimore, read a paper on 
“Diagnosis and Treatment of Benign and Early Malignant 
Lesions of the Oral Cavity.” Discussed by Drs: Albert 
Compten Broders, Rochester, Minn., and Joseph Colt 
Bloodgood, Baltimore. 

Dr. Thomas G. Orr, Kansas City, Mo., read a paper on 
“Jejunostomy: A Clinical Review and Experimental Find- 
ings.” Discussed by Drs. J. Shelton Horsley, Richmond, 
Va., and Thomas G. Orr, Kansas City, Mo. 

Dr. John Adams Wolfer, Chicago, read a paper on “Experi- 
mentally Produced Chronic Gastric Ulcer and Its Clinical 
Significance.” Discussed by Drs. Urban Maes, New Orleans ; 
E. Starr Judd, Rochester, Minn., and John Adams Wolfer, 
Chicago. 

Dr. George W. Crile, Cleveland, read a paper on “The 
Function of the Liver in Its Relation to Operations on the 
Gallbladder and Ducts.” Discussed by Drs. A. S. Lobingier, 
Los Angeles, and George W. Crile, Cleveland. 

Dr. William J. Mayo, Rochester, Minn., read a paper on 
“The Interrelation of Lesions of the Liver, the Bone Marrow 
and the Spleen.” Discussed by Drs. William D. Haggard, 
Nashville, Tenn.; Jabez North Jackson, Kansas City, Mo., 
and William J. Mayo, Rochester, Minn. 

Dr. Stanley R. Maxeiner, Minneapolis, read a paper on 
“Local Anesthesia as an Adjunct in the Treatment of Non- 
tuberculous Lesions in Tuberculosis Patients.” Discussed by 
Drs. Francis Marion Pottenger, Monrovia, Calif.; Alfred 
Strauss, Chicago, and Stanley R. Maxeiner, Minneapolis. 


MINUTES OF THE SECTIONS 


Fripay, Aprit 23—MorNING 

The meeting was called to order at 9 o'clock by the 
chairman. 

A joint meeting was held with the Section on Nervous and 
Mental Diseases. 

Dr. Ernest Sachs, St. Louis, read a paper on “Definite 
Level Symptoms Suggesting Spinal Tumor: A Study of 
Thirty Cases in which Laminectomy was Done.” Discussed 
by Drs. James B. Ayer, Boston; Martin B. Tinker, Ithaca, 
N. Y., and Ernest Sachs, St. Louis. 

The following papers were read as a symposium on 
“Sympathectomy” : 

Dr. S. W. Ranson, St. Louis: “The Anatomy of the Sympa- 
thetic Nervous System.” 

Drs. Alexander Forbes and Stanley Cobb, Boston: “Physi- 
ology of the Sympathetic Nervous System in Relation to 
Certain Surgical Problems.” 

Drs. Loyal E. Davis and Allen B. Kanavel, Chicago: 
“Sympathectomy in Spasticities of the Extremities.” _ 

Dr. Raymond W. McNealy, Chicago: “Periarterial Sympa- 
thectomy.” 

Dr. Elliott C. Cutler, Cleveland: “Sympathectomy in Angina 


- Pectoris.” 


These five papers were discussed by Drs. Herbert E. Coe, 
Seattle; Charles S. Venable, San Antonio; Samuel Clark 
Harvey, New Haven, Conn.; Walter B. Coffey, San Fran- 
cisco; Alexander Lambert, New York; Arthur Steindler, 
Iowa City; W. B. Carrell, Dallas, Texas; S. W. Ranson, St. 
Louis; Alexander Forbes, Boston; Loyal E. Davis, Chicago; 
Raymond W. McNealy, Chicago, and Elliott C. Cutler, 
Cleveland. 


SECTION ON OBSTETRIC S, GYNECOLOGY 
AND ABDOMINAL SURGERY 


WEDNESDAY, APRIL 21—AFTERNOON 


The meeting was called to order at 2 o'clock by the 
chairman, Dr. George Gray Ward, New York. 

Dr. Carey Culbertson, Chicago, read a paper on “Erosion 
of the Cervix Uteri with Observations on Its Causes, Its 
Development and Its End-Results.” 

Dr. C. Jeff Miller, New Orleans, read a paper on “Chronic 
Endocervicitis: Its Etiology, Symptomatology and Secondary 
Pelvic Manifestations.” 

Dr. Harvey B. Matthews, Brooklyn, read a paper on “The 
Sturmdorf Operation Versus the Cautery in the Treatment 
of Chronic Endocervicitis.” 

Drs. B. C. Corbus and V. J. O'Conor, Chicago, presented 
a paper on “Diathermy in the Treatment of Gonorrheal 
Endocervicitis.” 

Dr. George Gellhorn, St. Louis, read a paper on “Syphilis 
of the Cervix.” 

Dr. Grant E. Ward, Baltimore, read a paper on “The 
Treatment of Cancer of the Uterine Cervix.” 

Dr. Frank W. Lynch, San Francisco, read a paper on 
“Five Year Results in Treatment of Cervical Cancer.” 

These seven papers were discussed by Drs. Arthur H. 
Curtis, Chicago; H. P. Newman, San Diego, Calif.; John O. 
Polak, Brooklyn; George W. Crile, Cleveland; Channing 
Barrett, Chicago; Carey Culbertson, Chicago; C. Jeff Miller, 
New Orleans; Harvey B. Matthews, Brooklyn; B. C. Corbus, 
Chicago; George Gellhorn, St. Louis; Grant E. Ward, Balti- 
more, and Frank W. Lynch, San Francisco. 


Tuurspay, APRIL 22—AFTERNOON 

The meeting was called to order at 2 o’clock by the 
chairman. 

Dr. Norris W. Vaux, Philadelphia, read a paper on “The 
Umbilical Cord.” No discussion. 

Drs. R. L. Dickinson, New York, and William H. Cary, 
Brooklyn, presented a paper on “Sterility: Analysis of Cures 
and Failures.” 

Dr. Donald Macomber, Boston, read a paper on “Low 
Calcium as a Cause of Intra-Uterine Mortality.” 

These two papers were discussed by Drs. George Gellhorn 
St. Louis; James F. Cooper, Swampscott, Mass.; William H. 
Cary, Brooklyn, and Donald Macomber, Boston. 
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Dr. George Gray Ward, New York, read the chairman’s 
address. 

Drs. W. C. Danforth and C. E. Galloway, Evanston, IIl., 
presented a paper on “Retrodisplacement in Pregnancy and 
the Puerperium: A Study of One Thousand Private Cases.” 

Dr. Harold A Miller, Pittsburgh, read a paper on “Mor- 
bidity in One Thousand Postpuerperal Women: A Statistical 
Presentation.” 

These two papers were discussed by Drs. Channing Bar- 
rett, Chicago; Frank W. Lynch, Chicago; John O. Polak, 
Brooklyn; Otto H. Schwarz, St. Louis; C. E. Galloway, 
Evanston, Ill., and Harold A. Miller, Pittsburgh. 

' Dr. Carl Henry Davis, Milwaukee, read a paper on “Obser- 
vations on Thyroid Hypertrophy and Pregnancy.” 

Drs. Robert D. Mussey, William A. Plummer and Walter 
M. Boothby, Rochester, Minn., presented a paper on “Preg- 
nancy Complicating Exophthalmic Goiter and Adenomatous 
Goiter with Hyperthyroidism.” 

These two papers were discussed by Drs. Otto H. 
Schwarz, St. Louis; Joseph L. Baer, Chicago; J. Earl Else, 
Portland, Ore.; Carl Henry Davis, Milwaukee, and | Robert 
D. Mussey, Rochester, Minn. 


Fripay, Apri: 23—AFTERNOON 

The meeting was called to order at 2 o'clock by the 
chairman. 

The following officers were elected: chairman, Arthur H. 
Curtis, Chicago; vice chairman, George Gellhorn, St. Louis ; 
secretary, Carl Henry Davis, Milwaukee; delegate, John O. 
Polak, Brooklyn; alternate, Lucius Burch, Nashville, Tenn. 

Dr. J. Earl Else, Portland, Ore., read a paper on “Tuber- 
culosis of the Lower Ileum.” Discussed by Drs. I. D. Bron- 
fin, Sanatorium, Colo., and J. Earl Else, Portland, Ore. 

Drs. J. P. Pratt, Detroit, and Edgar Allen, Columbia, Mo., 
presented a paper on “Clinical Tests of the Ovarian Follicu- 
lar Hormone.” Discussed by Drs. Arthur H. Curtis, Chicago, 
and J. P. Pratt, Detroit. 

Dr. James C. Masson, Rochester, Minn., read a paper on 
“Myomectomy, Hysterectomy and Radium in the Treatment 
of Uterine Fibromyomas.” Discussed by Drs. Arthur H. 
Curtis, Chicago; Harvey B. Matthews, Brooklyn, and James 
C. Masson, Rochester, Minn. 

Dr. John O. Polak, Brooklyn, read a Paper on “Toxemias 
of Pregnancy: General Considerations.” 

Dr. J. P. Greenhill, Chicago, read a paper on “Eclampsia 
at the Chicago Lying-In Hospital.” 

Dr. Asa B. Davis, New York, read a paper on “Eight 
Hundred and Fifty Cases of Toxemia with Convulsions at 
the New York Lying-In Hospital.” 

Drs. Lyle G. McNeile and John Vruwink, Los Angeles, 
presented a paper on “Magnesium Sulphate Intravenously 

in the Treatment of Preeclampsia and Eclampsia.” 

"These four papers were discused by Drs. E. M. Lazard, 
Los Angeles; Joseph L. Baer, Chicago; Otto H. Schwarz, 
St. Louis; J. P. Greenhill, Chicago; Asa B. Davis, New York, 
and John Vruwink, Los Angeles. 


SECTION ON OPHTHALMOLOGY 
Wepbnespay, Aprit 21—MornincG 

The meeting was called to order at 9:15 by the chairman, 
Dr. Arnold Knapp, New York. 

Dr. Arnold Knapp, New York, read the chairman's address, 
entitled “The Importance to the Practicing Oculist of Con- 
tributing to Literature.” 

Drs. E. V. L. Brown and Ernest E. Irons, Chicago, pre- 
sented a paper on “Recurrence of Iritis as Influenced by the 
Removal of Infections.” 

Dr. William Zentmayer, Philadelphia, read a paper on 
“The Prostate as a Remote Focus of Infection in Ocular 
Jnflammations.” 

Dr. Llevd Mills, Los Angeles, read a paper on “Ocular 
Disease Occurring in the Course of Nondysenteric Amebiasis.” 

These three papers were discussed by Drs. George S. 
Derby, Boston; John O. McReynolds, Dallas, Texas; G. W. 
Jezt, Santa Barbara, Calif.; Albert E. Bulson, Jr. Fort 
Wayne, Ind.; William H. Crisp, Denver; John Green, Jr., 
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St. Louis; Melville Black, Denver; W. H. Olds, Los Angeles; 
T. B. Holloway, Philadelphia; John V. Barrow, Los Angeles; 
W. H. Wilder, Chicago; William C. Finnoff, Denver; Allen 
Greenwood, Boston; Arnold Knapp, New York; E. V. L. 
Brown, Chicago, and Lloyd Mills, Los Angeles. 

Dr. S. R. Gifford, Omaha, read a paper on “Sympathetic 
Uveitis Caused by the Virus of Herpes Simplex: Report of 
Experiments.” Discussed by Drs. Everett L. Goar, Houston, 
Texas; Arnold Knapp, New York, and S. R. Gifford, Omaha. 

Drs. Lee Masten Francis and Ivan Koenig, Buffalo, pre- 
sented a paper on “Retrobulbar Neuritis in Diabetes: Report 
ot Case.” Discussed by Drs. H. P. Wagener, Rochester, 
Minn.; H. L. Hilgartner, Austin, Texas; William Zentmayer, 
Philadelphia, and Lee Masten Francis, Buffalo. 

Dr. William H. Crisp, Denver, read a paper entitled “An 
Ophthalmic Year Book, Why and How.” This paper was 
discussed by Drs. Edward Jackson, Denver; Arnold Knapp, 
New York; T. B. Holloway, Philadelphia; W. H. Wilder, 
Chicago; W. L. Benedict, Rochester, Minn., and William H. 
Crisp, Denver. 

Dr. F. Phinizy Calhoun, Atlanta, Ga. read a paper on 
“Ocular Symptoms in Subarachnoid Hemorrhage: A Clinical 
Consideration.” No discussion. 


Tuurspay, Aprit 22—MorNinG 


The meeting was called to order at 9 o'clock by the 
chairman. 

Dr. Conrad Berens, Jr.. New York, exhibited an irido- 
capsulotomy scissors. 

Dr. Louis D. Green, San Francisco, presented a tropo- 
graphic chart which automatically registers the muscles 
involved in paresis of the intra-ocular muscles. 

Dr. Charles A. Bahn, New Orleans, presented an instrument 
for removing corneal foreign bodies. 

Dr. G. C. Savage, Nashville, Tenn., presented an instru- 
ment for simplifying the study of ocular rotation—a modifi- 
cation of an instrument formerly presented. 

Dr. Laura A. Lane, Baltimore, read a paper on “Radium 
in| Ophthalmology: A Further Study, Experimental and 
Clinical.” Discussed by Drs. Sanford M. Withers, Denver; 
Melville Black, Denver; G. C. Savage, Nashville, Tenn.; 
E. J. Curran, Kansas City, Mo.; Arnold Knapp, New York; 
W. H. Wilder, Chicago; W. L. Benedict, Rochester, Minn., 
and Laura A. Lane, Baltimore. 

Dr. Arthur M. Yudkin, New Haven, Conn., read a paper 
on “The Aqueous Humor: A Critical and Experimental 
Study.” Discussed by Drs. Lawrence T. Post, St.. Louis; 
Arnold Knapp, New York, and Arthur M. Yudkin, New 
Haven, Conn. 

Drs. William H. Stokes, Dallas, Texas, and Walter R. 
Parker, Detroit, presented a paper on “Intra-Ocular Sarcoma 
in Children: A Clinical and Pathologic Study of Ten Cases.” 
Discussed by Drs. Henry C. Haden, Houston, Texas; Wil- 
liam C. Finnoff, Denver; Conrad Berens, Jr., New York; 
Richard C. Gamble, Chicago; Mary Knight Asbury, Cin- 
cinnati, and Walter R. Parker, Detroit. 

Dr. Edward Jackson, Denver, read a paper on “Retino- 
blastoma and Recent Views of Malignancy.” Discussed by 
Drs. W. G. Gillett, Wichita, Kan.; S. R. Gifford, Omaha: 
William H. Crisp, Denver; William H. Stokes, Dallas, Texas, 
and Edward Jackson, Denver. 

Dr. E. C. Ellett, Memphis, Tenn., read a paper on “Refrac- 
tive Changes.” Discussed by Drs. T. B. Holloway, Phila- 


delphia; M. M. Cullom, Nashville, Tenn.; G. C. Savage, 
Nashville, Tenn.; Lloyd Mills, Los Angeles, and E. C. Ellett, 
Memphis, Tenn. 


Dr. William L. Benedict, Rochester, Minn., read a paper 
on “Blepharochalasis: Report of Three Cases.” Discussed by 
Dr. Conrad Berens, Jr., New York. 

Dr. L. Herbert Lanier, Texarkana, Ark., read a paper on 
“Closure of the Retinal Vessels: Important Aspects in Diag- 
nosis and Management that may be Overlooked.” Discussed 
by Drs. J. M. Woodson, Temple, Texas; H. P. Wagener, 
Rochester, Minn.; G, W. Jean, Santa Barbara, Calif., and 
L. Herbert Lanier, Texarkana, Ark. 

Before adjournment, the chairman announced the sudden 
death of Dr. Lee Masten Francis, Buffalo. 
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Fripay, Apri: 23—MorNING 
The meeting was called to order at 9 o'clock by the 
chairman. 
The secretary read the following letter: 


Philadelphia, April 14, 1926. 


Dr. William C. Finnoff:—There remains in the bank a cash balance 
of $96.74 which has been left over from the funds of an international 
congress of ophthalmology which was held in Washington in April, 1922. 
As there will be no further occasion for any expense in connection with 
this meeting, there should be proper disposition made of this fund. It 
seemed best to Dr. de Schweinitz and myself to present the matter to 
the three ophthalmological bodies which were active in the organization 
of the congress, to determine the proper disposition. In all probability 
the Knapp Fund will appeal to a majority of the contributors. Will you 
kindly present the matter before the section and obtain their judgment 
in the matter? Lutuer C. Peter. 


Dr. John Green, Jr., St. Louis, moved that this balance 
be transferred to the Knapp Fund. Motion seconded by 
Dr. Cassius Wescott, Chicago, and carried. 

Dr. Harry S. Gradle, Chicago, reported progress in the 
Committee on Compensation Tables and Visual Economics 
and asked that the committee be continued. 

Dr. Melville Black, Denver, moved that the report be 
accepted and the committee continued. Motion seconded 
by Dr. John Green, Jr., St. Louis, and carried. 

No report was made by the Committee on Hereditary 
Blindness. Dr. W. L. Benedict, Rochester, Minn., moved 
that this committee be discontinued. Motion seconded by 
Dr. Cassius Wescott, Chicago, and carried. 

No report was made by the Committee on Investigation of 
Ocular Muscles. Dr. W. H. Wilder, Chicago, moved that 
this committee be discontinued. Motion seconded by Dr. John 
Green, Jr., St. Louis, and carried. 

The secretary read the following paragraph of a letter 
from Dr. William Campbell Posey, Philadelphia, chairman 
of the Committee on Visual Standards for Drivers of Motor 
Vehieles: 

“The committee on Visual Tests for Automobile Drivers 
was continued for the purpose of conferring with the author- 
ities of the A. M. A. as regards test cards, etc., but as the 
authorities have made no demand on us during the year, 
it seems to me it would be best to have our committee 
discontinued.” 

Dr. Arthur J. Bedell, Albany, N. Y., moved that the com- 
mittee be discontinued. Motion seconded by Dr. John Green, 
Jr., St. Louis, and carried. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind., stated that 
the committee on Local Anesthesia in Ophthalmic Work had 
no report to make, having made a rather extensive report 
last year which was adopted by the section. Dr. Bulson 
moved that the committee be discontinued. Motion seconded 
by Dr. Harry S. Gradle, Chicago, and carried. 

The Committee to Cooperate with the Bureau of Staridards 
and Other Committees on Systems of Designating Lenses 
and Prisms made the following report: 

During the past year your committee has found it impos- 
sible to reach conclusions regarding the subject referred to 
it. It is at this time only able to report progress and to ask 
to be continued for the further consideration of the subject. 


Respectfully submitted. Epwarp JACKSON. 
WaLtTeR B. LANCASTER. 


Dr. Melville Black, Denver, moved the acceptance of the 
report and the continuance of the committee. Motion sec- 
onded by Dr. Harry S. Gradle, Chicago, and carried. 

The report of the Committee on Optometry was made as 
in the presession volume. 

Dr. E. C. Ellett, Memphis, Tenn., said: We have in this 
connection a standing committee in cooperation with all of 
the other special societies. It is made up of members from 
this section, from the American Ophthalmological Society, 
from the American Academy, the Triological, the American 
Otological and the American Laryngological. This com- 
mittee was created for the purpose of having some central 
body to which all matters of interest to the practitioners 
engaged in this specialty could be referred. Of course the 
otolaryngologist is not interested in this question, and it 
seems to me that the proper disposition of this matter would 
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be to ask the cooperation of the ophthalmologic societies in 
a joint standing committee. 

Dr. John Green, Jr., St. Louis, moved that the report as 
printed be accepted. Motion seconded and carried. 

Dr. W. H. Wilder, Chicago, moved that a committee of 
three, made up of representatives from each of the national 
ophthalmologic societies, be appointed by their presidents, 
to constitute such a permanent Committee on Optometry, this 
committee to take up and consider this subject and report to 
their respective societies the result of their deliberations. 

The amendment of Dr. Wilder was accepted by Dr. Ellett, 
and on being put to vote, carried. 

The Chairman being authorized to appoint one member on 
this committee, appointed Dr. Edward Jackson, Denver. 

The Advisory Committee on Trachoma Among the Indians 
made the following report: 

In suggestions offered to the Commissioner of Indian 
Affairs in regard to the problem of the control of trachoma 
among the Indians, the committee urged the importance of 
a careful survey with complete records to determine the prev- 
alence of the disease among the members of the various 
tribes and nations of Indians. 

The committee also urged the importance of prevention 
of the spread of the disease among Indians not already 
affected, by proper segregation of active cases in schools and 
villages so far as feasible, and also by a campaign of edu- 
cation as to the manner in which the disease is conveyed 
from one to another and the simple measures of cleanliness 
that will prevent such spread of the trouble. 

The committee was gratified to hear from the commissioner 
that its suggestions were accepted and are being acted on. 
In a communication of Feb. 16, 1926, he says: 

The work of reducing the morbidity for trachoma has been aggressively 
carried on the past year. We are continuing our Southwestern trachoma 
campaign, with three units working. During the last fiscal year our 
special physicians examined a total of 68,223 Indians, and operated on 
8,455. In addition, they treated 5,581 without surgery. This does not 
include the cases operated on and treated by the regular physicians. We 
have established a temporary trachoma hospital at Albuquerque with bed 
capacity for twenty patients, which has been operating at capacity during 
the greater part of the time. We have also established a trachoma unit 
at the Laguna, New Mexico, Sanatorium, and it is doing excellent work. 
In addition to the active measures we have been stressing the educa- 
tional and prophylactic phase. We are enclosing a circular that has 
recently been sent out to the service. In accordance with the suggestions 
of your committee, we have designated two annual trachoma weeks, 
during which all workers in the service, including missionaries and 
ministers, are requested to stress the importance of this problem. 

In concluding, the office wishes to again express its appreciation for 
your helpful suggestions and assistance, and signify its hopefulness that 
the American Medical Association will continue the services of the com- 
mittee at its next annual session. 

Again in a letter of March 2, 1926, he says: 

Receipt is acknowledged of your letter dated Feb. 27, 1926, concerning 
the trachoma work in the Indian Service. Concerning the suggestion of 
your committee that a complete survey is necessary, the office is now 
making up a permanent record of the trachoma at each agency and school, 
and we hope eventually to get a complete survey. We now keep a 
monthly record which will show the number examined, the cases found, 
and the disposition of each case by jurisdictions. 

The circular referred to is directed to superintendents of 
Indian schools and physicians in the service and insists on 
certain hygienic details in schools and meeting places looking 
toward the prevention of the spread of the disease. 

The committee is recommending to the House of Delegates 
the appointment of an additional member to the committee, 
Dr. Francis I. Proctor, formerly a practicing ophthalmologist 
in Boston, now residing in Camden, S. C., who is much inter- 
ested in the subject, and who has time to devote to it. 

WILLIAM CAMPBELL Posey. 
ARNOLD KNappP. 
H. Wiper, Chairman. 


Dr. Cassius Wescott, Chicago, moved the adoption of this 
report. Motion seconded and carried. This committee having 
been appointed by the House of Delegates, this section takes 
no action in regard to continuing or discontinuing the 
committee. 

On the Report of the Committee on the Knapp Testimonial 
Fund as printed in the Presession Volume, Dr. Albert E. 
Bulson, Jr., Fort Wayne, Ind., said: One thing I wish to 
stress in connection with this report is the fact that it is 
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not sufficiently representative. In other words, there are not 
enough members of this section subscribing to the fund. 
This fund is primarily for the benefit of the Section on 
Ophthalmology. Originally it was established to help defray 
some of the expenses of the section that had to be borne 
by the officers, but now the principal use is to help in original 
research work. We now have something like $7,000 in good 
securities, when we should have $25,000. There are 308 sub- 
scribers. Each year a letter is sent out from my office to 
each member whose name is listed in the presession volume, 
asking for their subscriptions. I would be glad to have sug- 
gestions as to some means by which to increase this fund. 

Dr. Meyer Wiener, St. Louis, moved the adoption of this 
report. Motion seconded and carried. 

Dr. Bulson said: There has been no auditing committee 
appointed for the books of this fund, but I have had the 
books audited each year by the bank where I keep the fund. 

Dr. E. C. Ellett, Memphis, Tenn., reported that the Com- 
mittee on Awarding the Knapp Medal had carefully consid- 
ered each of the papers that were presented at the last 
session, and had decided not to make an award of the medal 
this year. 

Dr. John Green, Jr., St. Louis, moved the acceptance of this 
report. Motion seconded and carried. 

The Secretary read the following paragraph from a letter 
from Dr. William Campbell Posey, Philadelphia: é 

As regards the Committee on the National Congress for the Cunserva- 
tion of Vision, it would appear that as this entire matter is now covered 
by the committee of which Mr. E. Trechor Collins of London is chairman, 
our committee is entirely superfluous and might well be discontinued. 

Dr. George S. Derby, Boston, said: Last year there was a 
report from this committee, and one of its suggestions was 
that as a first step toward such a congress the Committee 
on the Prevention of Blindness might take the initiative in 
making its survey. The International Committee has sent a 
report and asked me to read it. They agree with the com- 
mittee from this section that the time is not ripe for an 
international congress. This conclusion was reached after 
several conferences at the London convention last year. 
The International Committee is much interested in this pro- 
posed congress at some future time, and at the proper time 
will gladly cooperate with the Section on Ophthalmology of 
the American Medical Association and with such other organ- 
izations of this country as may seem desirable in planning 
for an international congress on the conservation of vision. 

Dr. Cassius Wescott, Chicago, moved that the report be 
accepted and the committee discontinued. Motion seconded 
by Dr. John Green, Jr., St. Louis, and carried. 

Dr. W. H. Wilder, Chicago, said: The American Board 
for Ophthalmic Examinations is carrying on. We held an 
examination in Dallas on the 19th. Since we have been 
organized we have passed something like 525 members and 
have given them certificates. 

We are contemplating the publication of a directory to 
be distributed rather widely—an alphabetical list and prob- 
ably also a geographic list. The American Medical Associ- 
ation in its annual directory indicates, as you have observed, 
in a certain way those who have been certificated by our 
board, so that our influence is gradually widening and we 
are beginning to see some results of our work. 

The board has never failed to have a quorum present at 
any of its meetings, and even during the war we had meet- 
ings at which all nine members were present. And to further 
show the loyalty of the board to its work, we have on a 
number of occasions sat up till the wee sma’ hours of the 
morning in our necessary deliberations at these annual 
meetings. 

Dr. Cassius Wescott, Chicago, moved that the report be 
accepted. Motion seconded by Dr. Meyer Wiener, St. Louis, 
and carried. 

The Executive Committee made the following report: 

In 1924, Dr. Lucien Howe of Buffalo established a fund 
of $150 to be held by the Trustees of the American Medi- 
cal Association, the income of which should be used for a 
medal to be awarded eack year, at the discretion of the 
Executive Committee of the section. This medal is to be 
awarded for research in ophthalmology or allied branches. 
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Your committee desires to announce that the medal has heen 
awarded this year to Dr. Edward Jackson, Denver. 

The question of a Year Book has been taken up by the 
Executive Committee, who regard it as a problem of great 
importance to the ophthalmologists of this country. The 
committee would suggest that this section take some action 
whereby the Year Book shall be put on a sound financial 
basis. The committee would suggest that, in order to hasten 
action, a member be appointed from this section to serve 
with members who might be appointed from the two other 
national ophthalmic societies. In other words, that the 
other ophthalmic societies are invited to form a joint com- 
mittee with a member from this section to investigate the 
question of the Year Book, to come to some conclusion if 
possible, and to report at the next annual meeting of this 


section. Georce S. Dersy. 


ARNOLD KNAPP. 
Tuomas B. Hotioway. 


The following officers were elected: chairman, Dr. John A. 
Donovan, Butte, Mont.; vice chairman, Dr. William H. Crisp, 
Denver; Member, Board on Ophthalmic Examinations, 
Dr. W. H. Wilder, Chicago. 

The following men were duly elected members of the 
Committee on Awarding the Knapp Medal: Dr. Francis Lane, 
Chicago; Dr. George S. Derby, Boston; Dr. Thomas B. 
Holloway, Philadelphia. 

The Chairman read again the resolution passed by the 
section at the Chicago session: 

Resolved, That it is the sense of the Section on Ophthalmology of the 
American Medical Association that we deprecate the selling of glasses by 


the ophthalmologist to his patients in communities where the services of 
a reliable dispensing optician are available; an 


Resolved, That the acceptance of a commission or consideration, either 
directly or indirectly, from an optician or optical house, from the sale of 
glasses is absolutely contrary to all of our standards of medical ethics 
and is just as reprehensible as the splitting of fees. 

Dr. W. L. Benedict, Rochester, Minn., moved that this 
section invite the American Ophthalmological Society and 
the American Academy of Ophthalmology and Otolaryngology 
to participate in the formation of a committee of three, one 
man from each of the societies, to carry out the suggestions 
of the Executive Committee in regard to the Year Book. 
Motion seconded by Dr. T. B. Holloway, Philadelphia, who 
suggested that the committee confer on this matter with Dr. 
W. H. Crisp of Denver. Motion carried. 

Dr. E. C. Ellett, Memphis, Tenn., presented a resolution on 
the death of Dr. Francis. 

Dr. Ellett moved the adoption of this resolution, and that 
a copy be sent to Mrs. Francis. Motion seconded and . 
carried. 

The Chairman announced that Dr. Jonas Friedenwald, 
Baltimore, had been appointed on the Museum Committee to 
fill the vacancy occasioned by the death of Dr. Marcus 
Feingold. 

Dr. Meyer Wiener, St. Louis, read a paper on “Mucous 
Membrane from the Middle Turbinate in Plastic Surgery of 
the Eye.” Discussed by Drs. Lloyd Mills, Los Angeles, and 
Meyer Wiener, St. Louis. 

Drs. A. Ray Irvine and M. F. Weymann, presented a paper 
on “The Effect of Viewing Motion Pictures on Visual Acuity: 
Preliminary Report.” Discussed by Drs. Charles A. Bahn, 
New Orleans; William H. Crisp, Denver; W. B. Lancaster, 
Boston, and M. F. Weymann, Los Angeles. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind. read a 
paper on “The Tolerance of Foreign Bodies in the Posterior 
Discussed by Drs. Ancil Martin, 
Phoenix, Ariz.; John Green, Jr., St. Louis; Lloyd Mills, Los 
Angeles; Melville Black, Denver; J. E. Jennings, St. Louis, 
and Albert E. Bulson, Jr., Fort Wayne, Ind. 

Dr. Arthur J. Bedell, Albany, N. Y., read a paper on 
“The Anterior Lens Capsule: A Clinical and Pathologic 
Study.” Discussed by Drs. W. B. Lancaster, Boston; Harry 
S. Gradle, Chicago, and Arthur J. Bedell, Albany, N.Y. - 

Dr. John Green, Jr., St. Louis, read a paper on “Safe- 
guards in Cataract Expression.” Discussed by Drs. Clarence 
King, Cincinnati; H. W. Woodruff, Joliet, Ill; E. C. Etiett, 
Memphis, Tenn.; Meyer Wiener, St. Louis; W. B. Lancaster, 


Boston; Albert N. LeMoine, Kansas City, Mo., and John 
Green, Jr., St. Louis. 

Dr. Archibald E. Chace, Texarkana, Ark., read a paper on 
“Color Blindness in Industry.” Discussed by Drs. J. E. 
Jennings, St. Louis; R. H. T. Mann, Texarkana, Ark., and 
Archibald E, Chace, Texarkana, Ark. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


WEDNESDAY, APRIL 21—AFTERNOON 


The meeting was called to order at 2 o'clock by the 
chairman, Dr. Samuel Iglauer, Cincinnati. 

Dr. Samuel Iglauer, Cincinnati, read the chairman’s 
address. Discussed by Drs. I. D. Bronfin, Sanatorium, Colo. ; 
Thomas E. Carmody, Denver, and Samuel  Iglauer, 
Cincinnati. 

Dr. Fenton B. Turck, New York, read a paper on 
“Otolaryngology in General Diseases: Clinical Application 
of the Experimental Findings in Diseases of Metabolism.” 
Discussed by Dr. Burt R. Shurly, Detroit. 

Dr. Joseph C. Beck, Chicago, chairman, presented the 
report of the Examining Board in Otolaryngology. 

Examinations were held at Chicago during the academy 
meeting, at which time fifteen candidates were examined. At 
Dallas, April 19, sixty-one were examined, and another 
examination will be held in San Francisco, April 27. There 
will be another examination in Montreal in connection with 
the American Triological Society some time in June—the 
exact date will be published in the various journals. We 
have appreciated the way we have been treated at the hos- 
pital, every facility having been afforded us for this work. 

Dr. Beck moved that the report be adopted. Motion 
seconded and carried. 

Dr. Horace Newhart, Minneapolis, presented the following 
resolution : 

Recognizing the fact that the most effective means for the prevention 
of deafness consists in the early detection of hearing impairment, thereby 
giving opportunity for the prompt removal of contributing causes, and 
believing it to be one of the important functions of our public school 


authorities to safeguard the integrity of the special sense organs as well 
as the general health of the school child; therefore be it 


Resolved, By the Section on Laryngology, Otology and Rhinology of 
the American Medical Association that it heartily favors the provision by 
our public school authorities for regular periodic examinations of the 
hearing acuity of all public school children, such examinations to be ade- 

quate to detect even slight degrees of hearing loss; and be it further 


Resolved, That this resolution be referred to the House of Delegates of 
the American Medical Association for its endorsement. 

- Dr. Horace Newhart moved that this resolution be adopted 
and transmitted to the House of Delegates. Motion seconded 
and carried. 

Dr. Harvey Stallard, San Diego, Calif., read a paper on 
“Maxillary Deformations.” Discussed by Drs. Thomas E. 
Carmody, Denver; Greenfield Sluder, St. Louis; Eugene R. 
Lewis, Los Angeles, and Harvey Stallard, San Diego, Calif. 

Dr. John J. Shea, Memphis, Tenn., read a paper on “The 
Surgical Treatment of Acute Suppurative Paranasal Sinu- 
sitis.” Discussed by Drs. R. C. Lynch, New Orleans; Ross 
H. Skillern, Philadelphia; Eugene R. Lewis, Los Angeles: 
George E. Shambaugh, Chicago; F. J. Pratt, Minneapolis, 
and John J. Shea, Memphis, Tenn. 

Dr. Dana W. Drury, Boston, read a paper on “Vertigo: 
Its Incidence in Endocrine Disorders.” Discussed by Drs. 
Eugene R. Lewis, Los Angeles, and Dana W. Drury, Boston. 

Dr. Frank R. Spencer, Boulder, Colo., read a paper on 
“Importance of the Early Diagnosis and Treatment of 
Laryngeal Tuberculosis.” Discussed by Drs. Hill Hastings, 
Los Angeles; Joseph C. Beck, Chicago; W. V. Mullin, 
Cleveland; I. D. Bronfin, Sanatorium, Colo., and Frank 
R. Spencer, Boulder, Colo. 


Tuurspay, Aprit 22—AFTERNOON 
The meeting was called to order at 2 o’clock by the 
chairman. 
Dr. Arthur W. Proetz, St. Louis, read a paper on “Dis- 
placement Irrigation: A New Procedure in the Diagnosis 
and Conservative Treatment of Posterior Sinus Disease.” 
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Dr. Greenfield Sluder, St. Louis, read a paper on “Two 
Factors in Catarrhal Deafness: The Lower Turbinate 
(Technic) and the Sphenoid Sinus (Anatomy).” 

These two papers were discussed by Drs. George M. 
Coates, Philadelphia; George E. Shambaugh, Chicago; 
Robert Barclay, St. Louis; Edwin C. Ernst, St. Louis; 
Harold M. Hays, New York; E. Lee Myers, St. Louis; J. 
Addison Lea, Kansas City, Mo.; J. M. Robison, Houston, 
Texas; Sidney Israel, Houston, Texas; Arthur W. Proetz, 
St. Louis, and Greenfield Sluder, St. Louis. 

Dr. Wells P. Eagleton, Newark, N. J., read a paper on 
“Surgical Treatment of Meningitis from Aural Origin.” Dis- 
cussed by Drs. E. R. Carpenter, Dallas, Texas; G. L. Rich- 
ards, Boston; Hill Hastings, Los Angeles, and Wells P. 
Eagleton, Newark, N. J. 

Dr. Hill Hastings, Los Angeles, read a paper on “Sinus 
and Jugular Thrombosis (Bilateral), Bilateral Ligation; 
Recovery; Report of Case.” Discussed by Drs. George M. 
Coates, Philadelphia; O. Jason Dixon, Kansas City; R. H. T. 
Mann, Texarkana, Ark.; Sam E. Roberts, Kansas City Mo., 
and Hill Hastings, Los Angeles. 

Dr. Horace Newhart, Minneapolis, read a paper on “The 
Diagnostic Ear Clinic in the Public Schools as a Factor in 
the Conservation of Hearing.” 

Drs. E. P. Fowler and Harvey Fletcher, New York, pre- 
sented a paper on “Three Million Deafened School Children: 
Methods for Their Detection and Treatment.” 

These two papers were discussed by Drs. Austin A. Hayden, 
Chicago; Harold M. Hays, New York; Horace Newhart, 
Minneapolis, and Harvey Fletcher, New York. 


Fripay, Aprit 23—AFTERNOON 


The meeting was called to order at 2 o'clock by the 
chairman. 

The following officers were elected: chairman, Dr. George M. 
Coates, Philadelphia; vice chairman, Dr. R. C. Lynch, New 
Orleans; secretary, Dr. W. V. Mullin, Cleveland; delegate, 
Dr. Burt R. Shurly, Detroit; alternate, Dr. George E. Sham- 
baugh, Chicago; Executive Committee, Drs. George M. Coates, 
Philadelphia; Samuel Iglauer, Cincinnati, and Charles W. 
Richardson, Washington, D. C. 

Dr. Horace Newhart, Minneapolis, presented an electric 
light appliance for the remote control by the chairman of a 
speaker. 

Dr. Amédée Granger, New Orleans, showed slides of a 
device which permits greater uniformity in making roent- 
genograms when duplicates are desired. 

The Committee on Necrology presented its report. 

On motion of Dr. C. W. Richardson, Washington, D. C., 
duly seconded, this report was accepted, and the section stood 
with bowed heads for one minute in memory of the deceased 
members. 

The Committee on Lye Legislation made its report. Dr. 
C. W. Richardson, Washington, D. C., the vice chairman, gave 
a detailed account of the work of the committee before the 
committees of the Senate and House at Washington. 

On motion of Dr. Harold M. Hays, New York, duly 
seconded, the report was accepted and the committee reap- 
pointed with a vote of thanks for its work. 

It was moved by Dr. Ross H. Skillern, Philadelphia, that 
the report of the Examining Board in Otolaryngology (read 
at the Wednesday afternoon session) be received and the 
committee reappointed. Motion seconded and carried. 

The Committee on Otorhinologic Hygiene of Swimming 
Fresented its report. 

Dr. Austin A. Hayden, Chicago, moved that this report be 
accepted, that the committee be continued and that the recom- 
mendations made by the committee be carried out on due con- 
ference with the chairman of this section. Motion seconded 
by Dr. Harold M. Hays, New York, and carried. 

Dr. Charles W. Richardson, Washington, D. C., presented 
the report of the Permanent Committee on the Deaf Child: 

The Permanent Committee on the Deaf Child reports prog- 
ress. The activity which is shown along all lines in taking cog- 
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nizance of the requirements of the young and adult deaf among 
the otologists of the country, since the creation of this com- 
mittee, is no doubt partly due to the appointment of this 
committee. Through the generous action of the National 
Research Council, sufficient funds have been furnished to 
aid this committee in carrying on its research work in 
investigation of the physical auditory condition of the deaf. 
This reasearch can now be carried out along more uniform 
and efficient lines than was possible under voluntary effort. 

Dr. Harold M. Hays, New York, moved that the report 
be accepted and the committee continued. Motion seconded 
and carried. 

Dr. C. W. Richardson moved that the two committees (Com- 
mittee on the Deaf Child and Committee on the Adult 
Deaf be separated, allowing the Permanent Committee on 
the Deaf Child to stand as it is, and making a second Com- 
mittee on the Adult Deaf under the chairmanship of Dr. 
Harold M. Hays, New York. Motion seconded by Dr. Austin 
A. Hayden, Chicago. 

After considerable discussion it was moved by Dr. Wen- 
dell C. Phillips that the work of the Committee on the Deaf 
Child include adventitious deafness without speech, and that 
adventitious deafness in children with speech be included in 
the work of the other committee. 

This amendment was accepted by Dr. Richardson; the 
amendment carried, and the original motion as amended 
carried. 

Dr. Herman J. Moersch, Rochester, Minn., read a paper on 
“Hysterical Dysphagia.” Discussed by Drs. John B. Potts, 
Omaha; Dan Brannin, Dallas, Texas; E. Lee Myers, St. 
Louis; Charles W. Richardson, Washington, D. C., and 
Herman J. Moersch, Rochester, Minn. 

Dr. William W. Wasson, Denver, read a paper on “The 
Thymus Gland.” Discussed by Drs. Percy Luecke, Dallas, 
Texas; C. U. Moore, Portland, Ore.; H. F. Helmholz, Roches- 
ter, Minn., and William W. Wasson, Denver. 

Dr. Albert D. Kaiser, Rochester, N. Y., read a paper on 
“Indications for Tonsillectomy in Children Based on End- 
Results.” 

Dr. Edwin S. Ingersoll, Rochester, N. Y., read a paper on 
“Surgical Study of Eight Thousand Tonsillectomies in 
Children.” 

Dr. F. J. Pratt, Minneapolis, read a paper on “Postopera- 
tive Results of Tonsil Operations: A Questionnaire Report.” 

These three papers were discussed by Drs. Hugh McCul- 
loch, St. Louis; Roy A. Barlow, Madison, Wis.; Sam E. 
Roberts, Kansas City, Mo.; W. V. Mullin, Cleveland; Albert 
D. Kaiser, Rochester, N. Y.; Edwin S. Ingersoll, Rochester, 
N. Y., and F. J. Pratt, Minneapolis. 


SECTION ON DISEASES OF CHILDREN 
WEDNESDAY, Aprit 21—MornincG 


The meeting was called to order at 9:35 by the chairman, 
Dr. Clifford G. Grulee, Chicago. 

Dr. V. David Greer, Houston, Texas, read a paper on 
“The Clinical Study of the Therapy of Pyloric Stenosis in 
Infants.” Discussed by Drs. H. Leslie Moore, Dallas, Texas ; 
H. F. Helmholz, Rochester, Minn.; A. Aballi, Havana, Cuba; 
F. W. Schlutz, Minneapolis; A. J. Scott, Los Angeles; Jules 
M. Brady, St. Louis; E. P. Gengenbach, Denver; Leon 
Velasco Blanco, Buenos Aires, Argentina; F. C. Neff, Kansas 
City, Mo., and V. David Greer, Houston, Texas. 

Dr. Clifford G. Grulee, Chicago, read the chairman’s 
address, entitled “Infant Feeding.” 

Dr. F. H. Richardson, Brooklyn, read a paper on “The 
Breast Feeding Demonstration and the Physician.” 

Dr. C. Ulysees Moore, Portland, Ore., read a paper on 
“Breast Feeding Problems.” 

Drs. J. Victor Greenebaum and A. Graeme Mitchell, Cin- 
cinnati, presented a paper on “Effects of Diet During 'Preg- 
nancy on the Development of Rickets in the Offspring.” 

These three papers — discussed by Drs. E. J. Huenekens, 
Minneapolis; R. RalphsFerguson, Chicago; M. L. Turner, 
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Des Moines; A. J. Scott, Los Angeles; G. B. McFarland, 
Dallas, Texas; Charles G. Kerley, New York; F. W. Schlutz, 
Minneapolis; H. R. Sackett, St. Petersburg, Fla.; Floyd 
Clarke, Omaha; F. H. Richardson, Brooklyn; C. Ulysees 
Moore, Portland, Ore., and J. Victor Greenebaum, Cincinnati. 

Dr. A. Aballi, Havana, Cuba, read a paper entitled “Could 
the Prognosis of Infantile Anemias Be Sustained Only by 
the Hemogram?” 


TuHurspay, Aprit 22—MorNING 


The meeting was called to order at 9 o'clock by the 
chairman. 

Dr. F. W. Schlutz, Minneapolis, read a paper on “The 
Plasma Proteins in Orthostatic Albuminuria.” Discussed 
by Dr. H. F. Helmholz, Rochester, Minn. 

Dr. H. F. Helmholz, Rochester, Minn., read a paper on 
“Exophthalmic Goiter in Childhood.” No discussion. 

The following papers were read as a symposium on 
“Chronic Nonspecific Infections of the Lungs and Bronchi:” 

Dr. John Lovett Morse, Boston: “General Introduction and 
Diagnosis.” 

Dr. William V. Mullin, Cleveland: “Relationship to Infec- 
tion in Upper Respiratory Area.” 

Dr. Chevalier Jackson, Philadelphia: “Bronchoscopic 
Phases of Chronic Nonspecific Infections in the Lungs.” 

Dr. Joseph Brenneman, Chicago: “Medical Treatment.” 

Dr. Evarts A. Graham, St. Louis: “Surgical Treatment.” 


Fripay, Aprit 23—MornincG 

The meeting was called to order at [:05 by the chairman. 

The following officers were elected: chairman, Dr. Henry 
J. Gerstenberger, Cleveland; vice chairman, Dr. Edgar P. 
Copeland, Washington, D. C.; secretary, Dr. Hugh McCul- 
loch, St. Louis; delegate, Dr. I. A. Abt, Chicago; alternate, 
Dr. E. J. Huenekens, Minneapolis; member of Abraham 
Jacobi Fund Committee, Dr. Clifford G. Grulee, Chicago; 
Committee on Education of Pediatrics: Drs. Julius Hess, 
Chicago, chairman; W. A. Mulherin, Augusta, Ga., and Frank 
Gengenbach, Denver, Colo. 

Dr. F. C. Neff, Kansas City, Mo., presented the report 
for the Abraham-Jacobi Fund Committee. 

Dr. I. A. Abt, Chicago, spoke about a communication 
from Dr. J. M. Dodson, Chicago, recommending the printing 
of a blank to be used in periodic health examination of 
infants and children. A committee was to be appointed by 
the chairman to consider the matter proposed by Dr. Dodson. 

Dr. H. F. Helmholz of the Executive Committee presented 
the following resolutions: 

Resolved, That the Section on Diseases of Children of the American 
Medical Association extend to the Dallas County Medical ‘Society ‘its 
most sincere thanks for the many courtesies extended to its. members. 

Second, that the Section on Diseases of Children of the American Medi- 
cal Association extend its thanks to Dr. Leslie Moore and his local com- 
— for the true Southern hospitality that we have enjoyed here in 

s. 

Third, that the Section on Diseases of Children of the American Medi- 
cal Association send greetings to the Medical Association of the Argentine 
Republic and the Pediatric Society of Buenos Aires, with the hope that 
this auspicious beginning of relationship be cemented into a more firm 
friendship. 

Fourth, that it express to our invited guest, Dr. A. Aballi of Havana, 
Cuba, and to Dr. Leon Velasco Blanco of Buenos Aires, Argentine 
Republic, its appreciation of the honor they have done us in coming here, 
and extend to them our thanks for the part they have played in our 
scientific program. 

The resolution of the Executive Committee was moved 
for adoption by Dr. G. H. Fellman, Milwaukee, seconded by 
Dr. M. L. Turner, Des Moines, lowa, and unanimously car- 
ried. Adoption of the Executive Committee report as a 
whole was moved by Dr. I. A. Abt, Chicago, seconded by 
Dr. Frank Gengenbach, Denver, and carried unanimously. 

Dr. Leon Velasco Blanco, Buenos Aires, Argentina, read a 
paper entitled “Contribution to the Study of Meningeal 
Hemorrhage.” No discussion. 

Dr. P. H. Sylvester, Boston, read a paper on “Twenty-Five 
Years of Congenital Syphilis: A Comparative and Statisti- 
cal Study.” No discussion. 

Drs. I. A. Abt and Alfred A. Strauss, Chicago, presented 
a paper on “Meckel’s Diverticulum as a Cause of Intestinal 
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Hemorrhage: Report of Five Cases.” Discussed by Drs. 
L. D. Hill, San Antonio, Texas; C. Ulysses Moore, Port- 
land, Ore.; J. B. Stone, Richmond, Va.; H. F. Helmholz, 
Rochester, Minn.; F. C. Neff, Kansas City, Mo.; F. W. 
Schlutz, Minneapolis, and Alfred A. Strauss, Chicago. 

Drs. H. J. Gerstenberger and John D. Nourse, Cleveland, 
presented a paper on “The Prevention of Rickets in Pre- 
mature Infants.” No discussion. 

Dr. Stafford McLean, New York, read a paper on “The 
End-Results of Specific Serum Therapy in Sporadic Menin- 
gococcus Meningitis in Infancy and Early Childhood.” No 
discussion, 

Drs. P. C. Jeans afd M. L. Floyd, Iowa City, pre- 
sented a paper on “Paranasal Sinusitis as a Cause of 
So-Called Alimentary Intoxication.” Discussed by Drs. E. C. 
Mitchell, Memphis, Tenn.; John J. Shea, Memphis, Tenn.; 
John L. Morse, Boston; H. J. Gerstenberger, Cleveland; Jules 
M. Brady, St. Louis; H. F. Helmholz, Rochester, Minn., and 
M. L. Floyd, Iowa City. 

Drs. E. J. Huenekens and L. C. Rigler, Minneapolis, pre- 
sented a paper on “Osteomyelitis Variolosa.” Discussed by 
Dr. O. E. Egbert, El Paso. 

Dr. J. D. Boyd, lowa City, read a paper on “The Use of 
Standard Diet Formulas in the Management of Juvenile 


Diabetes Mellitus.” Discussed by Drs. William H. Olmsted,: 


St. Louis; M. L. Turner, Des Moines, Iowa, and J. D. Boyd, 
Iowa City. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 


WeDNESDAY, Apri, 21—MorNING 


The meeting was called to order at 9:15 by the chairman, 
Dr. Thomas Ordway, Albany, N. Y 

Dr. G. Canby Robinson, Nashville, Tenn., read a paper on 
“The Measurement of the Cardiac Output and Its Variations.” 

Drs. A, A. James, N. B. Laughton and A. Bruce Macallum, 
London, Ont., presented a paper on “The Antipressor Fraction 
in Liver Tissue and Its Physiologic Action.” 

Dr. Ralph H. Major, Kansas City, Kan., read a paper on 
“The Action of Hepatic Extract in Hypertension.” 

Dr. George E. Brown, Rochester, Minn., read a paper on 
“Treatment of the Peripheral Vascular Disturbances of the 
Extremities.” 

Dr. Joseph L. Miller, Chicago, read a paper on “The Vis- 
ceral Manifestations of Diffuse Cardiovascular Hypertensive 
Disease.” 

These five papers were discussed by Drs. J. N. Hunsberger, 
Norristown, Pa.; C. Thrash, Atlanta, Ga.; J. H. Pratt, 
Boston; Walter Shropshire, Yoakum, Texas; Emmet F. 
Horine, Louisville, Ky.; Wilbur A. Baker, Kansas City, Mo.; 
1. I. Lemann, New Orleans, La., and G. C. Robinson, Nashville, 
Tenn. 

Tuurspay, Aprit 22—Morninc 

The meeting was called to order at 9:10 by the secretary, 
Dr. Norman M. Keith, Rochester, Minn. 

Dr. Thomas Ordway, Albany, N. Y., read the chairman’s 
address, entitled “Conservative Therapeutics.” 

Dr. G. S. Amsden, Albany, N. Y., read a paper on “Psycho- 
pathology in General Practice.” No discussion. 

Dr. J. B. Collip, Edmonton, Alta., read a paper on “The 
Therapeutic Value of the Parathyroid Hormone.” Discussed 
by Drs. Robert Dinsmore, Cleveland; Norman M. Keith, 
Rochester, Minn.; Martin B. Tinker, Ithaca, N. Y.; 
Orlando H. Petty, Philadelphia; Frank C. Neff, Kansas City, 
Mo., and J. B. Collip, Edmonton, Alta. 

Dr. Walter M. Bartlett, Boston, read a paper on “Protein 
Requirement in Children. Discussed by Drs. John R. 
Williams, Rochester, N. Y.; Norman M. Keith, Rochester, 
Minn., and Walter M. Bartlett, Boston. 

Drs. Martin B. Tinker and Henry B. Sutton, Ithaca, N. Y., 
presented a paper on “The Inefficiency of Most Commonly 
Used Antiseptics in Medicine and Surgery. Discussed by 
gs Hugh Young, Baltimore, and Martin B. Tinker, Ithaca, 
N. Y. 
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Dr. Walton Forest Dutton, Amarillo, Texas, read a paper 
on “Chronic Hereditary and Familial Hemolytic Jaundice with 
Splenomegaly and Hepatomegaly.” No discussion. 

Dr. K. K. Chen, Madison, Wis., read a paper on “The 


Action and Clinical Use of Ephedrine, an Alkaloid Isolated: 


from the Chinese Drug Mahuang.” Discussed by Drs. 
George E. Brown, Rochester, Minn.; A. P. Munsch, St. Louis; 
Ralph H. Major, Kansas City, Kan.; Joseph L. Miller, 
Chicago; Dr. Clyde Brooks, Tuscaloosa, Ala.; J. I. Johnston, 
Pittsburgh; Julien E. Benjamin, Cincinnati, and K. K. Chen, 
Madison, Wis. 

Dr. George E. Brown, Rochester, Minn., moved that the 
appointment of Dr. Roger I. Lee, Boston, be authorized as 
alternate delegate to the House of Delegates of the American 
Medical Association from the Section on Pharmacology and 
Therapeutics. Motion seconded by Dr. Ralph Major, 
Kansas City, Kan., and carried. 


Fray, Aprit 23—MorNnING 
The meeting was called to order at 9:10 by the chairman. 
The following officers were elected: chairman, Dr. 
W. de B. MacNider, Chapel Hill, N. C.; vice chairman, Dr. 
Roger Lee, Boston; secretary, Dr. Norman M. Keith, 
Rochester, Minn.; delegate, Dr. Paul D. White, Boston; 
alternate, Dr. Cary Eggleston, New York; Executive Com- 
mittee: Dr. Paul D. White, Boston; Dr. Thomas Ordway, 


Albany, N. Y., and Dr. W. de B. MacNider, Chapel Hill, 
N.C. 


Dr. Albert A. Epstein, New York, read a paper on “Thyroid 
Therapy and Thyroid Tolerance in Chronic Nephrosis.” Dis- 
cussed by Drs. Norman M. Keith, Rochester, Minn., and 
Albert A. Epstein, New York. 

Dr. Samuel H. Watson, Tucson, Ariz., read a paper on 
“The Use and Abuse of Heliotherapy in Tuberculosis.” Dis- 
cussed by Drs. Charles E. Sevier, Colorado Springs, Colo.; 
I. D. Bronfin, Sanatorium, Colo.; Felix Baum, Denver; O. E. 
Egbert, El Paso, Texas; Victor Randolph, Phoenix, Ariz. ; 
C. D. Spivak, Denver, and Samuel H. Watson, Tucson, Ariz. 

Dr. H. Z. Giffin, Rochester, Minn., read a paper on “The 
Treatment of Polycythemia Vera.” Discussed by Drs. C. L. 


Stealy, San Diego, Calif.; Joseph H. Pratt, Boston; J. A... 
McIntosh, Memphis, Tenn., and H. Z. Giffin, Rochester, Minn. | 


Drs. Fred M. Smith, Verne C. Graber and George H. Miller, 
Iowa City, presented a paper on “Action of Euphyllin in Car- 
diac Failure Associated with Arteriosclerosis.” No discussion. 

Dr. Emil Bogen, Los Angeles, read a paper on “Arachnidism, 
a Study in Spider Poisoning.” No discussion. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
WEDNESDAY, APRIL 21—AFTERNOON 


The meeting was called to order at 2:15 by the chairman, 
Dr. Harry J. Corper, Denver. 

Dr. Micheal G. Wohl, Omaha, read a paper on “Avitami- 
nosis with Symptoms and Lesions of Beriberi Occurring 
During the Course of Diabetes: Report of Case.” Discussed 
by Drs. Orlando H. Petty, Philadelphia; R. G. Hoskins, 
Columbus; Scott R. Edwards, Miami Beach, Fla.; Peter 
Bassoe, Chicago, and Michael G. Wohl, Omaha. 

Dr. A. C. Nickel, Rochester, Minn., read a paper on 
“Localization in Animals of Bacteria Isolated from Foci of 
Infection.” Discussed by Drs. Russell L. Haden, Kansas 
City, Mo.; Clyde Brooks, University, Ala.; William W. Duke, 
Kansas City, Mo.; James H. Huddelson, New York, and 
A. C. Nickel, Rochester, Minn. 

Drs. John V. Barrow and E. L. Armstrong, Los Angeles, 
presented a paper on “The Etiology and Pathology of 
Arthritis Deformans as Forecast by Clinical Manifestations.” 
Discussed by Drs. W. H. Olds, Los Angeles; Lloyd Mills, 
Los Angeles, and John V. Barrow, Los Angeles. 

Dr. William W. Duke, Kansas City, Mo., read a paper on 
“Estimation of Circulating Hemoglobin Volume, a Simple, 
Practical Method for Clinical Purposes.” Discussed by Drs, 
Clyde Brooks, University, Ala.; W. F. Singer, Pueblo, Colo., 
and William W. Duke, Kansas City, Mo. 
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Dr. James Herbert Mitchell, Chicago, read a paper on 
“Menace of the Slightly Positive Wassermann Reaction.” 
Discussed by Drs. Udo J. Wile, Ann Arbor, Mich.; H. J. 
Corper, Denver; Michael G. Wohl, Omaha; Ralph E. Duncan, 
Kansas City, Mo.; C. E. Roderick, Battle Creek, Mich.; 
J. J. Moore, Chicago, and James Herbert Mitchell, Chicago. 

Dr. Clyde Brooks, University, Ala., read a paper on “Con- 
duction and Contraction of Cardiac Musculature in Water 
Rigor.” Discussed by Drs. F. T. Rogers, Dallas, Texas; 
C. I. Reed, Dallas, Texas, and Clyde Brooks, University, Ala. 
‘Dr. Josiah J. Moore, Chicago, secretary, presented the list 
of applicants for associate fellowships and moved its adoption. 
Motion seconded and unanimously carried. 

Drs. Frank B. Young, Gering, Neb., and A. L. Cooper, 
Scottsbluff, Neb., presented a paper on “Evidences of Dis- 
eases as Shown in Fossil and Prehistoric Remains; Paleo- 
pathology.” Discussed by Drs. H. W. Orr, Lincoln, Neb.; 
J. W. Draper, New York; E. S. Blaine, Chicago, and Frank B. 
Young, Gering, Neb. 

Tuurspay, Apri, 22—AFTERNOON 

The meeting was called to order at 2:10 by the chairman. 

Dr. Harry J. Corper, Denver, read the chairman’s address, 
entitled “Absorption from Lower Respiratory Tract.” 

Dr. Mary E. Lapham, Highlands, N. C., read a paper. on 
“Aspergillosis of the Lungs and Its Association with Tuber- 
culosis.” Discussed by Drs. Henry C. Sweany, Chicago; 
Kenneth M. Lynch, Dallas, Texas; Aldo Castellani, New 
Orleans, and Mary E. Lapham, Highlands, N. C. 

Dr. Esmond R. Long, Chicago, read a paper on “Specific 
Necrosis in the Infectious Granulomas.” Discussed by Drs. 
Harry J. Corper, Denver; Henry C. Sweany, Chicago, and 
Esmond R. Long, Chicago. 

Dr. Henry C. Sweany, Chicago, read a paper on “Mutation 
Forms of the Tubercle Bacillus.” Discussed by Drs. Esmond 
R. Long, Chicago; Harry J. Corper, Denver, and Henry C. 
Sweany, Chicago. 

Dr. Aldo Castellani, New Orleans, read a paper on “The 
Importance of Symbiosis or Close Association of Different 
Species of Organisms in the Production of Certain Bjo- 
chemical Phenomena and in the Causation of Certain Dis- 
eases and Certain Symptoms of Disease.” No discussion. 

Dr. J. A. McIntosh, Memphis, Tenn., read a paper on “A 
Study of Granuloma Inguinale.” Discussed by Drs. Kenneth 
M. Lynch, Dallas, Texas; Samuel M. Peck, New York, and 
J. A. McIntosh, Memphis, Tenn. — 


Fripay, Apri, 23—AFTERNOON 

The meeting was called to order at 2 o'clock by the 
chairman. 

The following officers were elected: chairman, Dr. R. G. 
Hoskins, Columbus, Ohio; vice chairman, Dr. H. R. Wahl, 
Kansas City, Mo.; secretary, Dr. J. J. Moore, Chicago; dele- 
gate, Dr. D. J. Davis, Chicago; alternate, Dr. J. J. Moore, 
Chicago. 

Drs. F. W. Hartman, Adolph Bolliger and H. P. Doub, 
Detroit, presented a paper on “Functional Studies Through- 
out the Course of Roentgen-Ray Nephritis in Dogs.” Dis- 
cussed by Drs. Norman M. Keith, Rochester, Minn.; J. W. 
Sherrill, La Jolla, Calif.; V. C. Myers, Iowa City, and F. W. 
Hartman, Detroit. 

Drs. Frank Hinman and Francis H. Redewill, San Fran- 
cisco, presented a paper on “The Mechanism of Pyelovenous 
Backflow.” No discussion. 

Dr. Francis Carter Wood, New York, presented a paper 
on “The Use of Colloidal Lead in the Treatment of Cancer.” 

Discussed by Drs. George T. Caldwell, Dallas, Texas; 
E. C. Ernst, St. Louis, and Francis Carter Wood, New York. 

Dr. Albert C. Broders, Rochester, Minn., read a paper on 
“Grading of Carcinoma and Its Practical Application.” Dis- 
cussed by Drs. J. Shelton Horsley, Richmond, Va., and W. C. 
Hueper, Chicago. 

Dr. O. Jason Dixon, Kansas City, Mo., read a paper on 
“The Pathologic Findings in Cavernous Sinus Thrombosis 
as a Guide to the Diagnosis, Prognosis and Treatment.” No 
discussion. 
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SECTION ON NERVOUS AND MENTAL 
DISEASES | 


WepNEspAyY, Apri, 21—MorNING 


The meeting was called to order at 9:15 by the chairman, 
Dr. James B. Ayer, Boston. 

In the absence of Dr. Edwin G. Zabriskie, New York, the 
chairman appointed Dr. William House, Portland, Ore., to 
serve on the Executive Committee. a, 

Dr. James B. Ayer, Boston, read the chairman’s address, 
entitled “Analysis of Spinal Fluid Tests.” | bid, 

Dr. James H. Huddleson, New York, read a paper on “The 
Connotation of Constitutional Psychopathic Inferiority Witb- 
out Psychoses: A Study of Five Hundred Diagnoses.” 
Discussed by Drs. William House, Portland, Ore.; Sidney 
I. Schwab, St. Louis; Theodore Diller, Pittsburgh, and James 
H. Huddleson, New York. 

Dr. Franklin G. Ebaugh, Denver, read a paper on “Neuro- 
psychiatric Aspects of Chorea in Children.” Discussed by 
Drs. George A. Moleen, Denver; Roy P. Forbes, Denver; 
Theodore Diller, Pittsburgh; Sidney I. Schwab, St. Louis, 
and Franklin G. Ebaugh, Denver. 

Dr. Theodore Diller, Pittsburgh, read a paper on “The 
Social and Economic Aspects of Nervous and Mental Dis- 
eases.” Discussed by Drs. J. S. Wilkins, Hot Springs, Ark. ; 
Carl D. Camp, Ann Arbor, Mich.; Frank S. White, Wichita 
Falls, Texas; Gilbert E: Seaman, Milwaukee, and Theodore 
Diller, Pittsburgh. 

Dr. Sidney I. Schwab, St. Louis, read a paper on “Cardiac 
Symptoms in Emotional Conflicts.” Discussed by Drs. L. J. 
Manhoff, San Antonio, Texas; Lloyd Mills, Los Angeles; 
A. L. Skoog, Kansas City, Mo.; Theodore Diller, Pitts- 
burgh, and Sidney I. Schwab, St. Louis. 

Dr. M. S. Gregory, Oklahoma City, read a paper on “Some 
Infantile Factors in the Etiology of Hysteria.” Discussed 
by Drs. Carl D. Camp, Ann Arbor, Mich, and M. S. 
Gregory, Oklahoma City. 


Tuurspay, Apri: 22—MorNING 


The meeting was called to order at 9:15 by the chairman. 

The following officers were elected: chairman, William 
House, Portland, Ore.; vice chairman, George W. Hall, Chi- 
cago; secretary, Lewis J. Pollock, Chicago; delegate, Tom B. 
Throckmorton, Des Moines, Iowa; alternate, Edward .Dele- 
hanty, Denver. 

Dr. Tom. B. Throckmorton, Des Moines, Iowa, read a 
paper on “Glioma of the Pons Varolii Simulating a Fronto- 
motor Tumor.” Discussed by Drs. George A. Moleen, Den- 
ver; Peter Bassoe, Chicago; A. L. Skoog, Kansas City, Mo., 
and Tom. B. Throckmorton, Des Moines, Iowa. 

Dr. Walter F. Schaller, San Francisco, read a paper on 
“An Unusual Case of Subacute Combined Cord Degenera- 
tion.” Discussed by Drs. W. A. Jones, Minneapolis; George 
W. Hall, Chicago; Lewis J. Pollock, Chicago; George A. 
Moleen, Denver; A. L. Skoog, Kansas City, Mo.; James B. 
Ayer, Boston, and Walter F. Schaller, San Francisco. 

Dr. A. L. Skoog, Kansas City, Mo. read a paper on 
“Neurologic Manifestations in Pernicious Anemia: A New 
Conception Relative to Etiology.” Discussed by Drs. Walter 
F. Schaller, San Francisco, and A. L. Skoog, Kansas City, Mo. 

Dr. Harry L. Parker, Rochester, Minn., read a paper on 
“Aneurysms of the Cerebral Vessels: The Clinical Manifes- 
tations and Pathology.” Discussed by Drs. George W. Hall, 
Chicago; William House, Portland, Ore.; Edwin G. Zabris- 
kie, New York, and Harry L. Parker, Rochester, Minn. 

Dr. Walter D. Shelden, Rochester, Minn., read a paper on 
“Secondary Tumors of the Brain.” Discussed by Drs. Peter 
Bassoe, Chicago; William House, Portland, Ore.; George W. 
Hall, Chicago; A. L. Skoog, Kansas City, Mo.; Harry L. 
Parker, Rochester, Minn., and Walter D. Sheldon, Rochester, 
Minn. 

Fripay, Apri, 23—MorniNnG 

A joint meeting was held with the Section on Surgery, 
General and Abdominal. For a report of the proceedings, 
see the minutes of that- section. 


= 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Wepbnespay, Aprit 


The meeting was called to crder at 9:10 by the chairman, 
Dr. Fred Wise, New York. 

The chairman appointed Dr. Howard Morrow, San Fran- 
cisco, to serve 6n.the Executive Committee in the place of 
Dr. Harold N. Cole, Cleveland, who was absent. 

Dr. Fred Wise, New York, read the chairman’s address, 
entitled “Progress in the Treatment of Skin Diseases.” 


Drs. J. R. Driver, John A. Gammel and L. J. Karnosh, 
Cleveland, presented a paper on “The Use of Malarial Infec- 
tion in the Treatment of Syphilis of the Central Nervous 
System.” Discussed by Drs. William H. D. Goeckerman, 
Rochester, Minn.; Hans H. Reese, Madison, Wis., and J. R. 
Driver, Cleveland. 


Dr. William H. Guy, Pittsburgh, read a paper on “Clinical 
Notes on the Incidence and Treatment of Interstitial Kera- 
titis in Congenital Syphilis.” Discussed by Drs. F. J. 
Eichenlaub, Washington, D. C.; John E. Lane, New Haven, 
Conn.; lL. L. MeGlasson, San Antonio, Texas; N. N. Epstein, 
Cleveland, and William H. Guy, Pittsburgh. 


Drs. N. N. Epstein and J. E. Rauschkolb, Cleveland, pre- 
sented a paper on “Further Observations on the Rose Bengal 
Test for Liver Function, with Particular Reference to Its 
Use in Therapy of Syphilis.” Discussed by Drs. William J. 
Kerr, San Francisco; William H. D. Goeckerman, Rochester, 
Minn.; J. E. Rauschkolb, Cleveland; E. A. Purdum, Hot 
Springs, Ark., and N. N. Epstein, Cleveland. 


Drs. Fred M. ‘Jacob and L. G. Beinhauer, Pittsburgh, pre- 
sented a paper on “Sodium Thiosulphate in Wassermann-Fast 
Syphilis: A Preliminary Report.” Discussed by Drs. William 
H. Guy, Pittsburgh; William L. McBride, Kansas City, Mo.; 
R. E. Duncan, Kansas City, Mo. and Fred M. Jacob, 
Pittsburgh. 


Drs. Jerome Kingsbury and S. M. Peck, New York, pre- 
sented a paper on “Intravenous Administration of Antimony 
and Potassium Tartrate in Phagedenic Ulcerations of the 
Genitals.” Diseussed by Drs. Aldo Castellani, New Orleans ; 
Howard Fox, New York, and S. M. Peck, New York. 

Dr. H. G. Miskjian, Cleveland, read a paper on “An 
Efficient Treatment of Chancroidal Buboes: Injections of 
Menciére’s Solution.” Discussed by Drs. Herman L. Kretsch- 
mer, Chicago; J. E. Rauschkolb, Cleveland; Abraham Mattes, 
New Orleans, and H. G. Miskjian, Cleveland. 


Tuurspay, 22—MornincG 
The meeting was called to order at 9:10 by the chairman. 
The secretary read the following report from the chairman 
of the committee appointed to study the subject of legislation 
in regard to injurious effects of hair dyes and cosmetics: 


Since the last meeting of this section there has been no official meeting 
of this committee. The committee has been in correspondence with its 
different members, however, with the American Medical Association cen- 
tral office and with Dr. Woodward. 

We have finally succeeded in gathering together a large number of 
reports from various parts of the country in regard to the injurious 
effects of these preparations. 

We then felt that it was necessary to find out from the literature what 
others had reported and also what legislation had thus far been passed, 
especially in some of the foreign countries where this study has been 
more thorough in its character. 

We were unable to get any grant for this purpose until a meeting of 
the Trustees in February, at which time a grant of $1,000 was given to 
our committee. 

Since then Dr. Woodward has been attempting to find the proper person 
who would be competent to make this investigation of the literature. We 
are hoping that this summer it can be carried out, most of it, of course, 
having to be done at the Surgeon-General’s Library in Washington. 

In the meantime, we have nothing further to report except progress. 

Respecttully submitted. 

Harowup N. Core, Chairman. 
Francis E. SENEAR. 
Upo J. Wie. 


Dr. Harry R. Foerster, Milwaukee, read a paper on “Sporo- 
trichosis, an n Occupational Dermatosis.” 


MINUTES OF THE SECTIONS 


Jour. A. M. 
May 8, 


Dr. Isaac R. Pels, Baltimore, read a paper on “An Unusual 
Eruption Due to an Organism of the Sporotrichum Group.” 

These two papers were discussed by Drs. Aldo Castellani, 
New Orleans; Earl D. Crutchfield, Galveston, Texas; Howard 
King, Nashville, Tenn.; Harry R. Foerster, Milwaukee, and 
Isaac R. Pels, Baltimore. 

Dr. Howard Fox, New York, read a paper on “Granuloma 
Inguinale: Its Prevalence in the United States.” Discussed 
by Drs. Earl D. Crutchfield, Galveston, Texas; S. M. Peck, 
New York; Jeffrey C. Michael, Houston, Texas; I. L. 
McGlasson, San Antonio, Texas; Aldo Castellani, New 
Orleans, and Howard Fox, New York. 


Drs. Joseph V. Klauder and M. J. Harkins, Philadelphia, 


presented a paper on “A Distinctive and Severe Form of. 


Erysipeloid Among Fish Handlers: Report of Clinical and 
Laboratory Studies; Demonstration of the Bacillus of Swine 
Erysipelas.” 

Dr. I. L. MeGlasson, San Antonio, Texas, read a paper 

1 “Recurrent Erysipelas: Report of Cases.” 

These two papers were discussed by Drs. William H. 
Mook, St. Louis; Udo J. Wile, Ann Arbor, Mich.; Fred- 
erick D. Weidman, Philadelphia, and Joseph V. Klauder, 
Philadelphia. 

Dr. Jeffrey C. Michael, Houston, Texas, read a paper on 
“Critical Investigation of the End-Products of Protein 
Metabolism in Eczema and Kindred Disorders.” Discussed 
by Drs. Walter J. Highman, New York, and Samuel 
Ayers, Jr., Los Angeles. 


Fripay, Aprir 23—Morninc 


The meeting was called to order at 9:15 by the chairman. 


The following officers were elected: chairman, Dr, James 
Herbert Mitchell, Chicago; vice chairman, Dr. Frederick D. 
Weidman, Philadelphia; secretary, Dr. William H. Guy, 


Pittsburgh ; delegate, Dr. Howard Fox, New York; alternate, 


Dr. Otto H. Foerster, Milwaukee. 


Dr. John E. Lane, New Haven, Conn., brought up the 
question of continuing the scientific exhibit. 

Dr. I. L. McGlasson, San Antonio, Texas, chairman of the 
committee, reported that one exhibitor had received a silver 
medal, and that another had received honorable mention, 
which he thought justified continuing the exhibit. Sufficient 
money had been collected to defray the expenses for this 
year, and a small balance to apply on next year’s exhibit. 

Dr. John E. Lane, New Haven, Conn., moved that the 
exhibit be continued, and that the appointment of a com- 
mittee be left to the chairman, and the chairman of the 
Committee on Exhibit. 

Motion seconded by Dr. William H. Guy, Pittsburgh, and 
unanimously carried. 

Drs. George M. MacKee and J, J. Eller, New York, pre- 
sented a paper on “Roentgen-Ray Idiosyncrasy.” Discussed 
by Drs. I. L. McGlasson, San Antonio, Texas; F, W. Cregor, 
Indianapolis; John E. Lane, New Haven, Conn.; Henry J. 
Ullmann, Santa Barbara, Calif.; William H. Guy, Pittsburgh ; 
Jeffrey C. Michael, Houston, Texas; Samuel Ayers, Jr., Los 
Angeles; J. J. Eller, New York, and George M. MacKee, 
New York. 

Dr. William H. D. Goeckerman, Rochester, Minn., read a 
paper on “Bullous Ichthyosiform Erythroderma: Report of 
Two Cases.” Discussed by Drs. Udo J. Wile, Ann Arbor, 
Mich.; F. W. Cregor, Indianapolis, and William H. D. 
Goeckerman, Rochester, Minn. 

Dr. Francis E. Senear, Chicago, read a paper on “Pro- 
gressive and Recurrent Dermatofibroma (Darier).” Dis- 
cussed by Drs. Edward A. Oliver, Chicago; Frederick D. 
Weidman, Philadelphia, and Francis E. Senear, Chicago. 

Drs. Frederick D. Weidman, Philadelphia, and Loren W. 
Shaffer, Detroit, presented a paper on “Calcification of the 
Epiderm and Other Structures of the Skin in Connection 
with Widespread Bone Resorption.” Discussed by Drs. 
Joseph V. Klauder, Philadelphia; W. S. Thomas, Clifton 
Springs, N. Y., and Frederick D. Weidman, Philadelphia, 
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Dr. Walter J. Highman, New York, read a paper on “Some 
Aspects of Skin Histopathology.” Discussed by Drs. Fred- 
reick D. Weidman, Philadelphia; Fenton B. Turck, New 
York, and Walter J. Highman, New York. 

Dr. L. M. Wieder, Ann Arbor, Mich., read a paper on 
“The Juvenile Type of Acanthosis Nigricans.” Discussed by 
Drs. Fred Wise, New York; Udo J. Wile, Ann Arbor, Mich., 
and L. M. Wieder, Ann Arbor, Mich. 

Dr. B. Barker Beeson, Chicago, read a paper on “Granu- 
losis Rubra Nasi (Jadassohn): Report of Case.” Discussed 
by Drs. John E. Lane, New Haven, Conn.; Walter J. 
Highman, New York, and B. Barker Beeson, Chicago. 

Dr. Mitchell appointed, as a committee on exhibits, Drs. 
Fred D. Weidman, Philadelphia, chairman; F. J. Eichen- 
laub, Washington, D. C., and Clark W. Finnerud, Chicago. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


Wepnespay, Apri, 21—AFTERNOON 


The meeting was called to order at 2 o’clock by the 
chairman, Dr. Matthias Nicoll, Jr., Albany, N. Y. 

Dr. J. J. Durrett, Memphis, Tenn., read a paper on “Some 
Problems in Southern Municipal Health Work.” Discussed 
by Drs. A. H. Flickwir, Houston, Texas; A. T. McCormack, 
Louisville, Ky.; C. W. Goddard, Austin, Texas: W. S. Leath- 
ers, Nashville, Tenn., and J. J. Durrett, Memphis, Tenn. 

Dr. Matthias Nicoll, Jr., Albany, N. Y., read the chair- 
man’s address, entitled “Boundaries of the Public Health 
Field.” 


Dr. B. F. Royer, Philadelphia, read a paper on “Trachoma.” 


Discussed by Drs. A. T. McCormack, Louisville, Ky.; E. L. 
Spence, Kennett, Mo., and B. F. Royer, Philadelphia. 

Dr. E. L. Bishop, Nashville, Tenn., read a paper on “The 
Sanitary Officer and County Health Work.” 

Dr. P. W. Covington, Salt Lake City, read a paper on 
“Rural Sanitation.” 

These two papers were discussed by Drs. A. T. McCor- 
mack, Louisville, Ky.; D. T. Bowden, Oklahoma City; W. S. 
Leathers, Nashville, Tenn.; E. L. Bishop, Nashville, Tenn., 
and P. W. Covington, Salt Lake City. 


TuHurspay, Apri, 22—AFTERNOON 

The meeting was called to order at 2 o'clock by the 
chairman. 

Dr. James Stewart, Jefferson City, Mo., read a paper on 
“Public Health Aspects of Quackery.” Discussed by Drs. 
G. S. Luckett, Santa Fe, N. M.; I. D. Rawlings, Springfield, 
Ill.; T. W. Buford, Minter, Texas, and James Stewart, 
Jefferson City, Mo. 

Dr. Mazyck P. Ravenel, Columbia, Mo., read a paper on 
“The Trend of Public Health Work: Is it Eugenic or 
Dysgenic?” Discussed by Drs. John A. Ferrell, New York; 
G. M. Anderson, Cheyenne, Wyo.; A. S. Garrett, Weather- 
ford, Texas; H. I. Gosline, Dallas, Texas, and Mazyck P. 
Ravenel, Columbia, Mo. 

Dr. G. S. Luckett, Sante Fe, N. M., read a paper on 
“Relationship of the Practicing Physician to the Public 
Health Program.” Discussed by Drs. G. M. Anderson, 
Cheyenne, Wyo.; Carl Puckett, Oklahoma City, and G. S. 
Luckett, Sante Fe, N. M. 

Dr. Mary Evelyn Brydon, Richmond, Va., read a paper 
on “The Family Physician’s Place in Inspection of School 
Children.” Discussed by Drs. Winnie M. Sanger, Okla- 
homa City; H. I. Gosline, Dallas, Texas; F. J. Underwood, 
Jackson, Miss., and Mary Evelyn Brydon, Richmond, Va. 

Dr. Wilmer R. Batt, Washington, D. C., read a paper 
entitled “Every State in the Registration Area Before 1930.” 
No discussion. 


Fripay, Apri 23—AFTERNOON 


The meeting was called to order at 2 o’clock by Dr. H. O. 
Sappington, Austin, Texas. 
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Dr. W. L. Aycock, Boston, read a paper on “The Epidemi- 
ology of Poliomyelitis with Reference to Its Mode of Spread.” 
Discussed by Drs. J. P. Leake, Washington, D. C.; W. L 
Holt, Little Rock, Ark.; I. D. Rawlings, Springfield, Ill.; A. 
C. Nickel, Rochester, Minn.; W. F. Draper, Washington, 
D. C., and W. L. Aycock, Boston. 

Dr. J. W. Tappan, El Paso, Texas, read a paper on “Pro- 
tective Health Measures on the United States-Mexico 
Border.” Discussed by Drs. Felix P. Miller, El Paso, Texas; 
Malone Duggan, La Feria, Texas; Oscar Dowling, Shreve- 
port, La.; L. H. Martin, Fort Worth, Texas, and J 
Tappan, El Paso, Texas. 

The following officers were elected: chairman, Dr. W. F. 
Draper, Washington, D. C.; vice chairman, Dr. I. D. Raw- 
lings, Springfield, Ill.; secretary, Dr. E. L. Bishop, Nash- 
a Tenn.; alternate delegate, Dr. George H. Bigelow, 

oston. 


SECTION ON UROLOGY 
WepNeEspAy, Apri, 21—AFTERNOON 


The meeting was called to order at 2:10 by the chairman, 
Dr. B. A. Thomas, Philadelphia. 

The chairman appointed Dr. Robert V. Day, Los Angeles, 
to serve on the Executive Committee in the place of Dr. 
John T. Geraghty, deceased. 

Dr. A. J. Scholl, Jr., Los Angeles, read a paper on “Post- 
nuptial Urinary Infection.” 

Dr. Winfield Scott Pugh, New York, read a paper on 
“Stricture of the Female Urethra.” 

These two papers were discussed by Drs. W. E. Stevens, 
San Francisco; W. F. Braasch, Rochester, Minn.; Victor G. 
Vecki, San Francisco; Herman L. Kretschmer, Chicago ; 
Bransford Lewis, St. Louis; T. Leon Howard, Denver; 
Alfred I. Folsom, Dallas, Texas, and W. S. Pugh, New York. 

Dr. Russell A. Hennessey, Memphis, Tenn., read a paper 
on “Leukoplakia of the Bladder.” 

Dr. D. K. Rose, St. Louis, read a paper on “Cystometric 
Determination of Bladder Pressure—Presentation of 
Instrument.” 

These two papers were discussed by Drs. George R. Liver- 
more, Memphis, Tenn.; Evarts A. Graham, St. Louis; 
Daniel N. Eisendrath, Chicago; W. E. Stevens, San Fran- 
cisco; J. L. Morgan, Memphis, Tenn.; Herman L. Kretsch- 
mer, Chicago; W. F. Braasch, Rochester, Mfhn.; Russell A. 
Hennessey, Memphis, Tenn., and D. K. Rose, St. Louis. 

Dr. Maximilian Stern, New York, read a paper on “Resec- 
tion of Obstructions at the Vesical Orifice: A New Cysto- 
scopic Instrument Employing a Cutting Current Capable of 
Operation in a Water Medium.” 

Drs. Harry W. Martin and Rachel E. Arbuthnot, Los 
Angeles, presented a paper on “Spinal Anesthesia: A Review 
of More than Six Thousand Cases in the Los Angeles Gen- 
eral Hospital, with Especial Consideration for Urologic 
Operations.” 

These two papers were discussed by Drs. Robert V. Day, 
Los Angeles; A. C. Gilbert, Dallas, Texas; W. W. Babcock, 
Philadelphia; Arthur L. Chute, Boston; Albert E. Goldstein, 
Baltimore, and Harry W. Martin, Los Angeles. 

The secretary said that he had received a letter from Dr. 
Walter E. Brunet, secretary of the American Social Hygiene 
Association, in regard to establishing a scientific exhibit on 
gonorrhea, stating that if the Section on Urology did not 
care to do this, the matter would be taken up by the Ameri- 
can Social Hygiene Association. 

Dr. Robert V. Day, Los Angeles, moved that the chair- 
man appoint a committee of three to investigate the matter 
of having a scientific exhibit by the section and to report 
on Friday with recommendation. Motion seconded and 
carried. 

The chairman appointed a committee consisting of Drs. 
W. E. Stevens, San Francisco; Budd Corbus, Chicago, and 
Alfred I. Folsom, Dailas, Texas. 
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Tuurspay, Aprit 22—AFTERNOON 

The meeting was called to order at 2:10 by the chairman. 

Dr. B. A. Thomas, Philadelphia, read the chairman’s 
address, entitled “Influence of Urology on Longevity.” 

Dr. W. F. Braasch, Rochester, Minn., read a paper on 
“Prognosis in Chronic Pyelonephritis.” Discussed by Drs. 
C. E. Burford, St. Louis; Daniel N. Eisendrath, Chicago; 
Hugh H. Young, Baltimore; Herman L. Kretschmer, Chi- 
cago; Albert E. Goldstein, Baltimore; Abraham Mattes, New 
Orleans; Alfred I, Folsom, Dallas, Texas and W. F. Braasch, 
Rochester, Minn. 

The following papers were read as a symposium on “The 
Treatment of Bladder Carcinoma” : 

Dr. E. Starr Judd, Rochester, Minn: “Treatment of Carci- 
noma of the Bladder by Radical Surgery.” 

Dr. Alfred I. Folsom, Dallas, Texas: “Radium Treatment 
of Carcinoma of the Bladder.” 

‘Dr. Charles Alexander Waters, Baltimore: Roent- 
gen-Ray Therapy in Bladder Tumors.” 

Dr. Arthur L. Chute, Boston: “Ureteral 
in Bladder Carcinoma: Technic and Utility.” 

These four papers were discussed by Drs. Bransford Lewis, 
St. Louis; Daniel N. Eisendrath, Chicago; Nelse F. Ocker- 
blad, Kansas City, Mo.; James F. Percy, Los Angeles; 
Howard L. Cecil, Dallas, Texas; George Gilbert Smith, Bos- 
ton; Robert V. Day, Los Angeles; A. J. Crowell, Charlotte, 
N. C.; T. Leon Howard, Denver; P. E. McCown, Indian- 
apolis, and Arthur L. Chute, Boston. 


Fripay, Aprit 23—AFTERNOON 

The meeting was called to order at 2:10 by the chairman. 

The following officers were elected: chairman, Dr. George 
Gilbert Smith, Boston; vice chairman, Dr. Alfred I. Fol- 
som, Dallas, Texas; secretary, Dr. Hermon C. Bumpus, 
Rochester, Minn. 

Dr. W. E. Stevens, San Francisco, reported that the com- 
mittee had discussed with the members of the section the 
question of a scientific exhibit on gonorrhea, and that the 
consensus was that the section should cooperate with a com- 
mittee from the American Social Hygiene Association. The 
committee so recommended. 

Dr. W. E. Stevens, San Francisco, moved that the chairman 
discharge the temporary committee and appoint a permanent 
committee to cooperate with the American Social Hygiene 
Association, one member to be from New York. Motion 
seconded and carried. 

The chairman appointed a committee consisting of Drs. 
Francis R. Hagner, Washington, D. C., chairman; E. L. 
Keyes, New York, and Alexander Randall, Philadelphia. 

Dr. Clinton K. Smith, Kansas City, Mo., read a paper on 
“A Ureteropyelographic Postmortem Study of Infants and 
Children: Its Relation to Urinary Pathology in Adults and 
Practical Application to Urology in Children.” 

Dr. Abraham Mattes, New Orleans, read a paper on 
“Bilateral Pyelo-Ureterograms.” 

These two papers were discussed by Drs. W. E. Stevens, 
San Francisco; Alfred I. Folsom, Dallas, Texas; Albert E. 
Goldstein, Baltimore; Nelse F. Ockerblad, Kansas City, 
Mo.; I. G. Duncan, Memphis, Tenn.; Daniel N. Eisendrath, 
Chicago; W. J. Wallace, Oklahoma City ; Herman L. Kretsch- 
mer, Chicago; A. J. Crowell, Charlotte, N. C.; Robert V. 
Day, Los Angeles; George R. Livermore, Memphis, Tenn. ; 
Benjamin A. Thomas, Philadelphia; Clinton K. Smith, Kansas 
City, Mo., and Abraham Mattes, New Orleans. 

Dr. Herman L. Kretschmer, Chicago, read a paper on 
“Preoperative Diagnosis of Horseshoe Kidney.” 

Dr. William E. Stevens, San Francisco, read a paper on 
“Diagnosis of Renal Tuberculosis.” 

These two papers were discussed by Drs. W. Calhoun 
Stirling, Washington, D. C.; Nelse F. Ockerblad, Kansas 
City, Mo.; Daniel N. Eisendrath, Chicago; Felix Baum, 
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Denver; T. Leon Howard, Denver, and William E. Stevens, 
San Francisco. 

Dr. C. E. Burford, St. Louis, read a paper on “Nephropexy 
for Relief of Ureteral Kinks Associated with Ptosis.” 

Dr. Nelse F. Ockerblad, Kansas City, Mo., read a paper 
on “Stricture of the Ureter in Males.” 

These two papers were discussed by Drs. Albert E. Gold- 
stein, Baltimore; C. E. Burford, St. Louis, and Nelse F. 
Ockerblad, Kansas City, Mo. 


SECTION ON ORTHOPEDIC SURGERY 
Wepnespay, 


The meeting was called to order at 2:10 by the chairman, 
Dr. Frank R. Ober, Boston. 

The chairman appointed Dr. Arthur Steindler, Iowa City, 
to serve on the Executive Committee in the absence of Dr. 
Henry B. Thomas, Chicago. 

Dr. W. K. West, Oklahoma City, read a paper on “Fractures 
of the Shaft of the Femur.” Discussed by Drs. H. W. Orr, 
Lincoln, Neb.; John Dunlop, Los Angeles; H. G. Hill, 
Memphis, Tenn.; J. P. Lord, Omaha; John Wilson, Los 
Angeles; C. S. Venable, San Antonio, Texas; N. T. Kirk, 
Fort Sam Houston, Texas, and W. K. West, Oklahoma City. 

Dr. Emil S. Geist, Minneapolis, read a paper on “Remov- 
ing Splints and Braces from the Patient.” Discussed by Drs. 
Henry W. Meyerding, Rochester, Minn., and F. J. Gaenslen, 
Milwaukee. 

Dr. Ralph Pemberton, Philadelphia, read a paper on “Etiol- 
ogy and Pathology of Arthritis.” Discussed by Drs. Frank R. 
Ober, Boston; Walter G. Stern, Cleveland; C. L. Lowman, 
Los Angeles; Philip H. Kreuscher, Chicago; Barney Brooks, 
Nashville, Tenn., and Ralph Pemberton, Philadelphia. 

Dr. M. F. Arbuckle, St. Louis, read a paper on “Paranasal 
Cell Infection as a Cause of Infectious Arthritis.” Discussed 
by Dr. W. K. West, Oklahoma City. 

Dr. Walter G. Stern, Cleveland, read a paper on “The Value 
of the Intracutaneous Salt Solution Test in Circulatory Dis- 
turbances of the Lower Extremities.” Discussed by Dr. 
Barney Brooks, Nashville, Tenn.; F. J. Gaenslen, Milwaukee, 
and Walter G. Stern, Cleveland. 

Dr. Ralph K. Ghormley, Boston, read a paper on “Helio- 
therapy with Reference to the Treatment of Tuberculosis of 
the Spine. Discussed by Drs. Willis C. Campbell, Memphis, 
Tenn.; W. B. Carrell, Dallas, Texas; Jeremiah Metzger, 
Tucson, Ariz.; Charles E. Sevier, Colorado Springs, Colo., 
and Ralph K. Ghormley, Boston. 

Dr. C. L. Lowman, Los Angeles, read a paper on “The 
Role of Lliolumbar Ligaments in Low Back Strain Cases.” 
Discussed by Drs. Emil S. Geist, Minneapolis; C. A. Parker, 
Chicago, and Arthur Steindler, Iowa City. 

The following resolution was introduced by Dr. H. W. Orr, 
Lincoln: 

The Section on Orthopedic Surgery desires to urge that, in its con- 
sideration of the matter of medical expert testimony in civil and criminal 
cases in our courts, due attention be given to the matter of expert testi- 


mony in cases involving damages or compensation in industrial and other 
injury cases. 


Dr. Orr moved that the resolution be referred to the House 


' of Delegates for adoption. » Motion seconded and carried. 


Tuurspay, Apri. 22—AFTERNOON 

The meeting was called to order at 2:05 by the chairman. 

It was moved, seconded and carried that the Executive 
Committee be given power to appoint one member on a com- 
mittee of three to arrange for a fracture exhibit next year, 
also a symposium on fractures. 

Dr. Earl D. McBride, Oklahoma City, read a paper on 
“Dislocation of the Carpal Semilunar Bone.” Discussed by 


Drs. F. J. Gaenslen, Milwaukee; Philip H. Kreuscher, 
Chicago; James R. Bost, Houston, Texas; Charles F, Clayton, 
Fort Worth, Texas, and Earl D, McBride, Oklahoma City. 

Drs. Frank D. Dickson and Rex L. Diveley, Kansas City, 
Mo., presented a paper on “A New Operation for the Cor- 
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rection of Moderate Claw Foot.” Discussed by Drs. Willis C. 
Campbell, Memphis, Tenn.; Henry W. Meyerding, Rochester, 
Minn.; C. L. Lowman, Los Angeles, and Rex L. Diveley, 
Kansas City, Mo. 

Dr. Frank R. Ober, Boston, read the chairman’s address, 
entitled “Diagnosis in Orthopedic Surgery.” 

Dr. Henry W. Meyerding, Rochester, Minn., read a paper 
on “The Differential Diagnosis of Bone Tumors.” Discussed 
by Drs. Joseph C. Bloodgood, Baltimore, and E. C. Ernst, 
St. Louis. 

Dr. C. A. Stone, St. Louis, read a paper on “Ossifying 
Hematoma.” Discussed by Drs. Sam Webb, Jr., Dallas, 
Texas; Walter G. Stern, Cleveland, and C. A. Stone, 
St. Louis. 

Dr. John P. Lord, Omaha, read a paper on “Treatment of 
Contractures at the Knees.” Discussed by Drs. C. A. Parker, 
Chicago; Earl D. McBride, Oklahoma City, and John P. Lord, 
Omaha. 

Dr. P. A. McIlhenny, New Orleans, read a paper on “Ortho- 
pedic Problems of Leprosy.” Discussed by Drs. O. E. Denney, 
Carville, La., and Ralph Hopkins, New Orleans. 


DALLAS 


Fripay, Aprit 23—AFTERNOON 

The meeting was called to order at 2 o’clock by the chairman. 

The following officers were elected: chairman, Dr. John P. 
Lord, Omaha; vice chairman, Dr. J. Archer O'Reilly, 
St. Louis; secretary, Dr. Henry W. Meyerding, Rochester, 
Minn.; delegate, Dr. H. W. Orr, Lincoln, Neb.; alternate, 
Dr. H. B. Thomas, Chicago. 

Dr. H. W. Orr, Lincoln, Neb., made a brief report on his 
attendance at the House of Delegates, reporting that the 
resolution offered Wednesday afternoon was accepted by the 
reference committee and that it framed its report in such a 
way as to cover the objects aimed at in the resolution. 

A vote of thanks was extended the Texas Orthopedic Club 
for its hospitality during the meeting. 

Dr. J. Albert Key, St. Louis, read a paper on “Some 
Diagnostic Problems Presented by the Hip in Early Life.” 
Discussed by Drs. Ralph H. Ghormley, Boston; Le Roy C. 
Abbott, St. Louis; Ben L. Schoolfield, Dallas, Texas; C. B. 
Francisco, Kansas City, Mo., and J. Albert Key, St. Louis. 

Dr. Le Roy C. Abbott, St. Louis, read a paper on “Common 
Hip Joint Diseases.” Discussed by Drs. H. W. Orr, Lincoln, 
Neb.; E. C. Bull, San Francisco; J. P. Lord, Omaha, and 
Le Roy C. Abbott, St. Louis. 

Dr. J. S. Speed, Memphis, Tenn., read a paper on “Recon- 
struction of the Hip Joint. Discussed by Drs. Henry W. 
Meyerding, Rochester, Minn.; Fred H. Albee, New York; 
Arthur Steindler, Iowa City; Ben L. Schoolfield, Dallas, 
Texas, and J. S. Speed, Memphis, Tenn. 

Dr. Eslie Asbury, Cincinnati, read a paper on “A Study 
of Spondylolisthesis with Especial Reference to the Cauda 
Equina.” Discussed by Drs. Henry W. Meyerding, Rochester, 
Minn.; John Dunlop, Los Angeles; J. T. Watkins, San 
Francisco, and Eslie Asbury, Cincinnati. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
WEDNESDAY, ApRIL 21.—MorNING 

The meeting was called to order at 9 o'clock by the 
chairman, Dr. Sidney K. Simon, New Orleans. 

Dr. Jacob E. Meengs, Grand Rapids, Mich., read a paper 
on “The Value of the String Test in Cases of Gastric and 
Duodenal Ulcer.” Discussed by Drs. Julius Friedenwald, 
Baltimore, and Jacob E. Meengs, Grand Rapids, Mich. 

Dr. Roger S. Hubbard, Clifton Springs, N. Y., read a 
paper on “The Alkaline Tide in Achlorhydria.” No 
discussion. 

Dr. George B. Eusterman, Rochester, Minn., read a paper 
on “Gastric Cancer: Present Status of Diagnosis and Prog- 
nosis.” No discussion. 


SESSION 1453 


Dr. Russell S. Boles, Philadelphia, read a paper on 
“Hodgkin’s Disease of the Abdominal Type: Report of a 
Group of Cases.” Discussed by Drs. George P. Muller, 
Philadelphia; Frank Wright, Chicago; Herbert Hill, San 
Antonio, Texas; John M. Blackford, Seattle, and Russell S. 
Boles, Philadelphia. 

Dr. J. Rawson Pennington, Chicago, read a paper on 
“Hemorrhoids.” Discussed by Drs. Jerome M. Lynch, New 
York; Joseph E. Rowan, Wichita, Kan.; Curtice Rosser, 
Dallas, Texas; Louis Buie, Rochester, Minn.; Andre L. 
Stapler, Chicago; Alton Ochsner, Madison, Wis., and J. 
Rawson Pennington, Chicago. 

Dr. Curtice Rosser, Dallas, Texas, read a paper on “Clini- 
cal Variations in Negro Proctology: The Venereal Fac- 
tor.” Discussed by Drs. J. Rawson Pennington, Chicago; 
J. F. Montague, New York; Jerome M. Lynch, New York, 
and Curtice Rosser, Dallas, Texas. 

Drs. Julius Friedenwald, Baltimore, and Curtice Rosser, 
Dallas, Texas, were appointed on the Executive Committee 
in the absence of Drs. Franklin W. White, Boston, and Ralph 
W. Jackson, Fall River, Mass. 


TuHurspay, Aprit 22—Morninc 


The meeting was called to order at 9 o'clock by the 
chairman. 

Dr. Sidney K. Simon, New Orleans, read the chairman’s 
address, entitled “The Teaching of Gastro-Enterology in Our 
Medical Schools.” 


Dr. John W. Draper, New York, read a paper on “Con- 
genital Abnormalities of the Omentum in Relation to Gastro- 
Intestinal Disease.” Discussed by Drs. John A. Lichty, 
Clifton Springs, N. Y., and John W. Draper, New York. 

Dr. Edmund Jacobson, Chicago, read a paper on “Spastic 
Esophagus and Mucous Colitis: Studies in the Etiology 
and the Treatment by Progressive Relaxation.” Discussed 
by Drs. Russell Boles, Philadelphia; Frank Smithies, Chi- 
cago; John W. Draper, New York, and Edmund Jacobson, 
Chicago. 

Dr. Julius Friedenwald, Baltimore, read a paper on “Epi- 
gastric Hernia, with Especial Reference to Its Diagnostic 
Importance in Gastro-Intestinal Affections.” Discussed by 
Drs. John A. Lichty, Clifton Springs, N .Y.; John Phillips, 
Cleveland, and John J. Gilbride, Philadelphia. 

Dr. J. F. Montague, New York, read a paper on “The 
Clinical Effects of Abnormalities in the Portal Circulation on 
the Gastro-Intestinal Tract.” Discussed by Drs. J. Rawson 
Pennington, Chicago, and J. F. Montague, New York. 


Dr. E. C. Dudley, Chicago, read a paper on “The Treat- 
ment of the Psychoneuroses by the Removal of Focal Infec- 
tions, with Especial Reference to Colectomy and Cecocolec- 
tomy.” Discussed by Drs. John W. Draper, New York; 
L. L. Stanley, San Rafael, Calif. and A. H. Coleman, 
Clinton, N. J. 

Dr. W. Howard Barber, New York, read a paper on 
“Cholecystitis and Its Relation to Pancreatitis.’ Discussed 
by Drs. Frank Smithies, Chicago, and John J. Gilbride, 
Philadelphia. 

Dr. John J. Gilbride, Phiadelphia, read a paper on 
“Cholecystography: Its Interpretation and Clinical Appli- 
cation.” Discussed by Drs. E. Starr Judd, Rochester, Minn.; 
George B. Eusterman, Rochester, Minn.; W. H. Olmstead, 
St. Louis, and John A. Lichty, Clifton Springs, N. Y. 


Fripay, Apri, 23—MornincG 


The meeting was called to order at 9 o’clock by the 
chairman. 

The following officers were elected: chairman, Jerome M. 
Lynch, New York; vice chairman, Joseph Sailer, Phila- 
delphia; secretary, George Eusterman, Rochester, Minn.; 
delegate, Frank Smithies, Chicago; alternate, Louis A. Buie, 
Rochester, Minn. 

Dr. Kenneth M. Lynch, Dallas, Texas, read a paper on 
“A Clinical Analysis of Intestinal Flagellate Infection,” | 
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Discussed by Drs. Aldo Castellani, New Orleans; John 
Barrow, Los Angeles; Louis A. Buie, Rochester, Minn.; 
W. S. Thomas, Clifton Springs, N. Y.; M. D. Levy, Hous- 
ton, Texas; Frank Smithies, Chicago; Sidney K. Simons, 
New Orleans, and Kenneth M. Lynch, Dallas, Texas. 

Dr. Louis A. Buie, Rochester, Minn., read a paper on 
“Chronic Ulcerative Colitis.” Discussed by Drs. John Black- 
ford, Seattle; E. C. Fishbaugh, Los Angeles; H. G. Walcott, 
Dallas, Texas; Frank Smithies, Chicago, and Louis A. Buie, 
Rochester, Minn. 

Dr. Sara M. Jordan, Boston read a paper on “Calcium, 
Carbon Dioxide and Chloride Content of Venous Blood in 
Cases of Gastric Ulcer Treated with Alkalis.”” Discussed by 
Dr. George B. Eusterman, Rochester, Minn.; Victor C. 
Myers, Ph.D., Iowa City; and Drs. John A. Lichty, Clifton 
Springs, N. Y., and Sara M. Jordan, Boston. 

Dr. I. R. Jankelson, Boston, read a paper on “Cardio- 
Esophageal Relaxation.” Discussed by Drs. Frank Smithies, 
Chicago, and George B. Eusterman, Rochester, Minn. 

Dr. E. C. Fishbaugh, Los Angeles, read a paper on “Duo- 
denal Stagnation.” Discussed by Drs. Tate Miller, Dallas, 
Texas; A. J. Potthost, San Antonio, Texas, and E. C. 
Fishbaugh, Los Angeles. 


SECTION ON RADIOLOGY 
Wepnespay, 21—MorNinG 


The meeting was called to order at 9 o’clock by the chair- 
man, Dr. A. C. Christie, Washington, D. C. 

Dr. Ralph S. Bromer, Philadelphia, read a paper on “Infec- 
tious Osteomyelitis: Differential Diagnosis.” 

Dr. D. Y. Keith, Louisville, Ky., read a paper on “Typhoid 
Periostitis and Osteitis.” 

These two papers were discussed by Drs. Albert Soiland, 
Los Angeles; Henry W. Meyerding, Rochester, Minn.; 
Edward S. Blaine, Chicago; Ralph S. Bromer, Philadelphia, 
and D. Y. Keith, Louisville, Ky. 

Dr. Amédée Granger, New Orleans, read a paper entitled 
“New Position for Making Roentgenogram of the Mastoid.” 
Discussed by Drs. Bertram C. Cushway, Chicago; Byron 
Jackson, Scranton, Pa.; R. H. Lafferty, Charlotte, N. C.; 
\V. F. Manges, Philadelphia; E. H. Skinner, Kansas City, 
Mo.: William F. Braasch, Rochester, Minn., and Amédée 
Granger, New Orleans. 

Drs. Daniel N. Eisendrath and Irvin S. Koll, Chicago, pre- 
sented a paper on “Renal and Other Retroperitoneal Tumors: 
Value of Radiography and Supplementary Methods.” Dis- 
cussed by Drs. Felix Baum, Denver; C. A. Waters, Baltimore ; 
Samuel Brown, Cincinnati; P. M. Hickey, Ann Arbor, Mich., 
and Daniel N. Eisendrath, Chicago. 

Dr. Bundy Allen, Iowa City, read a paper on “The Value 
of the Pyelogram and Cystogram in Abdominal Diagnosis 
from the Standpoint of the Roentgenologist.” Discussed by 
Drs. L. R. Sante, St. Louis; Frank Hinman, San Francisco; 
N. F. Ockerblad, Kansas City, Mo., and Bundy Allen, Iowa 
City. 

Dr. Lloyd Bryan, San Francisco, read a paper on “Gastric 
Retention of Vegetable Matter.” Discussed by Drs. W. W. 
Watkins, Phoenix, Ariz., and Lloyd Bryan, San Francisco. 


Tuurspay, Apri, 22—MorNING 


The meeting was called to order at 9 o'clock by the 
chairman. 

Dr. Willis F. Manges, Philadelphia, read a paper on “Path- 
ologic Changes in Lung Tissue as the Result of Foreign 
Podies of Long Sojourn.” Discussed by Drs. P. M. Hickey, 
Ann Arbor: L. R. Sante, St. Louis, and Willis F. Manges, 
Philadelphia. 

Dr. L. R. Sante, St. Louis, read a paper on “Pleural 
Effusions, General and Local: Their Recognition, Localiza- 
tion and Differential Diagnosis.” Discussed by Drs. E. S. 


Blaine, Chicago; Samuel Brown, Cincinnati; Felix Baum, 
Denver, and L. R. Sante, St. Louis. 


Drs. James T. Case and W. O. Upson, Battle Creek, Mich, 
presented a paper on “Roentgenologic Aspects of Various 
Types of Hernia.” Discussed by Drs. James C. Masson, 
Rochester, Minn., and James T. Case, Battle Creek, Mich. 


Dr. Benjamin H. Orndoff, Chicago, read a paper on “Roent- 
gen-Ray Studies of the Appendix, Cecum and Ascending 
Colon.” Discussed by Drs. H. J. Ullmann, Santa Barbara, 
Calif.; I. D. Bronfin, Sanatorium, Colo.; E. H. Skinner, 
Kansas City, Mo., and Benjamin H. Orndoff, Chicago. 

Drs. Frank E. Simpson and Roy E. Flesher, Chicago, 
presented a paper on “Radon (Radium Emanation) as a 
Palliative Agent in the Treatment of Intra-Oral Cancer.” 
Discussed by Drs. Albert Soiland, Los Angeles; Sanford 
M. Withers, Denver; J. M. Martin, Dallas, Texas, and Roy 
E. Flesher, Chicago. 

Drs. Montrose T. Burrows and Edwin C. Ernst, St. Louis, 
presented a paper on “The Relation Between the Effect of 
the Roentgen Ray and Vitamins on the Organism.” Dis- 
cussed by Drs. Francis Carter Wood, New York; H. J. 
Ullmann, Santa Barbara, Calif.; L. H. Jorstad, St. Louis, 
and Edwin C. Ernst, St. Louis. 


Fripay, Apri, 23—Morninc 


The meeting was called to order at 9 o'clock by the 
chairman. 

Dr. Curtis F. Burnam, Baltimore, read a paper on “Hodg- 
kin’s Disease and Lymphosarcoma, with Especial Reference 
to Their Theatment by Radiation.” Discussed by Drs. 
Albert Soiland, Los Angeles; Moses Barron, Minneapolis; 
Samuel Brown, Cincinnati; Benjamin H. Orndoff, Chicago; 
J. F. Herrick, Ottumwa, Iowa; E. C. Samuel, New Orleans; 
P. M. Hickey, Ann Arbor; Mich.; Edwin C. Ernst, St. Louis; 


Ralph E. Myers, Oklahoma City, and Curtis F. Burnam,. 


Baltimore. 


Dr. W. S. Lawrence, Memphis, Tenn., read a paper on 
“Surgical Diathermy as an Aid to Radiotherapy in the 
Treatment of Malignancy, with Especial Reference to Malig- 
nancy Within the Mouth.” Discussed by Drs. Grant E. 
Ward, Baltimore; J. M. Martin, Dallas, Texas, and W: S. 
Lawrence, Memphis, Tenn. 

Dr. Henry Schmitz, Chicago, read a paper on “The Treat- 
ment of Inoperable Carcinomas of the Urinary Bladder with 
Roentgen Rays.” Discussed by Drs. C. F. Burnam, Balti- 
more; W. S. Lawrence, Memphis, Tenn.; Grant E. Ward, 
Baltimore, and Henry Schmitz, Chicago. 


Dr. James A. Cotscaden, New York, read a paper on “The 


Psychoneuroses of the Artificial Menopause.” Discussed by 
Drs. Henry Schmitz, Chicago? R. H. Crockett, San eermmeene: 
Texas, and James A. Corscaden, New York. © 

Drs. Ethel D. Humphrys, Sanford M. Withers and John R. 
Ranson, Denver, presented a paper on “Shortening the 
Quarantine Period for Diphtheria Convalescents and Car- 
riers.” Discussed by Drs. P. M. Hickey, Ann Arbor, Mich., 
and Sanford M. Withers, Denver. 

Drs. E. C. Samuel and H. N. Blum, New Orleans, pre- 
sented a paper on “Roentgen-Ray Therapy of Exudative 
Iritis.”. Discussed by Drs. Byron Jackson, Scranton, Pa.; 
M. W. Kapp, San Jose, Calif., and E. C. Samuel, New Orleans. 

The following officers were elected: chairman, Dr. Albert 
Soiland, Los Angeles; vice chairman, Dr. E. C. Samuel, New 
Orleans; secretary, Dr. Frederick M. Hodges, Richmond, 
Va. . delegate, Dr. James T. Case, Battle Creek, Mich.; alter- 
nate, Dr. E. H. Skinner, Kansas City, Mo. - 


Primitive Medicine and Scientific Medicine——The magical | 
and religious categories of primitive medicine frequently crop | 
up throughout later history, dominating the picture in the 


middle ages, and occurring sporadically even in modern 
times; for example, in Heinroth’s doctrine that mental dis- 
order is due to sin and in the present-day conceptions of 
Christian science. But they lie altogether outside the path 


of development of scientific medicine, and our only interest 
here is in the gradual evolution of the category . oe 7 


causes.—Hart, Bernard: Lancet 1:587 (March 20) 1 
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SATURDAY, MAY 8, 1926 


THE THERAPEUTIC USE OF OXYGEN 


The use of gaseous oxygen for therapeutic purposes, 
while not a novelty, has fallen into apparent disrepute 
and consequent disuse. The oxygen cylinder of two 
decades ago is no longer seen at the bedside of those 
who are desperately ill. This outcome is due in part 
to a changed view with respect to the functions of 
oxygen. The theory of “suboxidation” in the body has 
undergone some radical revisions. Yet there can be 
little doubt that anoxemia is an actual possibility in 
human practice. It may occur after hemorrhage and 
in anemia ; it may follow the restriction of a free influx 
of air into the lungs; and it is a demonstrable symptom 
in many cases of lobar pneumonia. Under such circum- 
stances the menace of inadequate “arterialization” of 
the blood occurs with a consequent burden on the 
cardiorespiratory and central nervous systems. There 
is accordingly a rational basis for administration of 
oxygen ;* but it does not consist in the exhibition of a 
few whiffs of the gas through a funnel held in front of 
a patient’s face. Ordinarily, the inspired air contains 
approximately 21 per cent of oxygen. It requires a 
decided increment of the latter in the air intake to 
produce effective gains by diffusion through the lungs 
into the pulmonary capillaries. To be of therapeutic 
potency, oxygen should be administered at an optimal 
concentration, which has lately been proposed at about 
40 per cent of the inspired air. This was impossible of 
attainment in the older procedures. 

Improvement came with the development of special 
apparatus to insure inspiration of higher concentrations 
of oxygen when it was desired. Barach? has recently 
reviewed the history of these efforts. The effective 
administration of oxygen apparently began in 1917, 
when the Haldane apparatus was used in the treatment 
of acute pulmonary edema of war gas poisoning. Dur- 
ing the same year, Meltzer reported the successful use 
of the oral insufflation apparatus. In 1921, Barach and 
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‘Woodwell described a rebreathing apparatus for cases 


of pneumonia and cardiac insufficiency. Henderson, in 
1922, described an apparatus employed in resuscitation 
from gas poisoning, and suggested its use in pneumonia. 
Since 1921, oxygen chambers have been used by Bar- 
croft and Poulton in England and by Stadie and Binger 
in this country. A bed tent was described by Hill, a 
head tent by Roth, and recently a portable oxygen tent 
by Barach and Binger. The nasal catheter was intro- 
duced during the war and has been widely used since 
then. In recent tests of some of the procedures of 
administering oxygen at the Presbyterian Hospital, New 
York, Barach? ascertained the oxygen concentration 
of the nasopharyngeal air, and calculated the oxygen 
concentration of the inspired air, and the arterial 
oxygen saturation before and after treatment. The 
tube and funnel method at its maximum efficiency raises 
the air in the nasopharynx to 22 per cent, and may be > 
considered almost useless as a therapeutic agent. With 
oxygen administered at 2 liters per minute, the inspired 
air has an oxygen concentration of approximately 24 
per cent. The nasal catheter may vary in its effective- 
ness to the extent that the nasopharyngeal air may con- 
tain between 22 and 35 per cent of oxygen, depending 
largely on the rate of administration of oxygen from the 
tank. When catheter oxygen treatment is carried out 
at its maximum efficiency, there is apt to be consider- 
able increase in the oxygen saturation of the arterial 
blood, particularly in the mild and mtoderate cases of 
oxygen want. For the relief of severe arterial 
anoxemia, higher concentrations of oxygen than this 
method affords appear to be necessary. According to 
Barach, rebreathing apparatus with the use of a spe- 
cially constructed glass nosepiece is the most efficient 
of the easily portable types of apparatus and in most 
cases causes little discomfort to the patient. Observa- 
tions on the arterial blood confirm the effectiveness of 
the method. The portable oxygen tent as devised by 
Binger and Barach was used in the majority of cases 
treated. It secured an oxygen-rich atmosphere suscep- 
tible of regulation at the precise concentration desired. 
It accomplished adequate removal of carbon dioxide, 
moisture and heat, and was comfortable for the patient 
to live in, except in warm weather. 

In an earlier issue of THE JouRNAL,’ the favorable 
outlook, under the improved technic, for a usefulness 
of oxygen therapy in pneumonia was mentioned. The 
latest report ? supports the former impressions. Treat- 
ment in the oxygen tent appears promising. Gravely ill 
patients are likely to show clinical signs of.improvement 
after inhalation of from 40 to 60 per cent of oxygen 
in the air. They appear more comfortable, with the dis- 
appearance or diminution of cyanosis, decrease of rest- 
lessness, and at times relief of dyspnea. In many 
instances there is a drop in the pulse or the respira- 
tory rate or in both; and there is a tendency to lessened 
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delirium, There are demonstrable reasons for these 
consequences. The arterial oxygen saturation was 
increased in all the tested cases. In severe arterial 
anoxemia, the inhalation of from 40 to 60 per cent of 
oxygen raised the arterial oxygen saturation substan- 
tially, but not to the normal level. The arterial carbon 
dioxide content was lowered in some persons, This 
decrease was severe in only one patient. 

It should not be supposed, of course, that adminis- 
tration of oxygen will combat the micro-organisms 
directly. The grave prognosis of persistent bacteremia 
in lobar pneumonia is unaltered by the administration 
of oxygen. Barach frankly insists that the value of this 
treatment is supportive and not curative. In his obser- 
vations of severe dyspnea with cyanosis, oxygen treat- 
ment has appeared to prolong life until such a time as 
the immunity mechanism was able to accomplish recov- 
ery. That alone represents no mean benefit. 


THE RETENTION OF URIC ACID 


Somehow, uric acid does not lose its popularity as a 
subject of discussion. Scarcely a year passes that does 
not bring significant new facts relating to the chemical 
physiology of this substance. With them goes the 
formulation of new hypotheses and the rejection of 
others. The physician and, to a large degree, the 
layman have, however, become extremely cautious when 
reading facile publications about uric acid. What 
Barker wrote twenty years ago as an introduction to 
his “Truth and Poetry Concerning Uric Acid” is 
equally applicable today : 

In the slow but steady advance which medicine is making, 
new facts are often established for a long time before they 
meet with general acceptance, and old theories have had their 
foundations washed out from under them years or decades 
before their fallacies have become generally recognized by the 
profession. It is easy to be too severe in criticizing the 
inertia of medical men in this respect, for the very conserva- 
tism which accounts for the facts mentioned has gone far 
to protect our guild from the too speedy welcoming of imma- 
ture conceptions, on the one hand, and from the too easy 
rejection, on the other, of theories which, under assault by 
partisan or ignorant critics, prove ultimately to be sound. 
It is not an unwillingness to accept new truth or a desire 
stubbornly to retain error which is characteristic of our pro- 
fession. On the contrary, it is rather the fear of being duped 
concerning the new or of being cheated of old and well tried 
good which animates it and determines its action or inaction. 

The determination of the level of circulating uric acid 
in the blood is today comparatively an easy task. The 
progress of biochemical analysis has firmly established 
the fact that the blood content often is increased above 
what experience has shown to be a fairly constant 
normal in healthy persons. For a long time the power 
of the human organism to destroy uric acid has been 
seriously questioned, so that the quantitative varia- 
bility in its concentration in the blood was not likely 
to be associated with changes in the metabolic disinte- 
gration of this purine compound. Of late, however, 
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there has been a revival of the view that uric acid is 
subject to both destruction and elimination by the 
organism, as well as production in it.? 

The accumulation of uric acid in the blood has also 
been looked on as evidence of renal impairment; but 
it must be admitted that such retention has been demon- 
strated to occur without coincident retention of non- 
protein or urea nitrogen in persons whose kidneys were 
normal by the usual tests.* This finding throws doubt 
on the value of increased uric acid in the blood as an 
indication of renal impairment. It has long been known 
that the excretion of uric acid is greatly decreased in 
the absence of food; * and Lennox ® has demonstrated 
that the decreased uric acid output during fasting is 
due to retention of the substance within the body. 
From his latest studies he concludes that kidneys and 
general body tissues both play a part in fasting reten- 
tion; and it seems probable that the same is true for 
gout, in which similar conditions in blood and urine 
prevail. 

Lennox believes that of the series of physiologic 
and chemical changes in body structure and function 
that occur during fasting, disturbance in the three fol- 
lowing might be concerned in uric acid retention: (1) 
equilibrium of electrolytes (with resulting changes in 
water balance); (2) acid-base relationships of body 
tissues, including kidney or blood; (3) oxidation of 
fat with associated utilization of glucose. Because 
variations in acid-base relationships are more easily 
measured, they may have received undue prominence 
in this study. Disturbances in oxidation may be more 
fundamental. Some writers have explained the high 
blood uric acid found in cases of severe anoxemia, as 
in carbon monoxide poisoning, on the basis of 
diminished destruction (oxidation) of uric acid. 
Though that theory is discredited, it is possible that 
decreased or incomplete oxidation of body material 
results not in decreased oxidation of uric acid but in 
its retention. All the three possible factors that have 
been mentioned, Lennox adds, are interrelated. Their 
proper correlation, and the exact mechanism involved 
in retention of uric acid, must await other investigators 
and further knowledge. The complete explanation, 
when it comes, will probably not be simple. The prob- 
lem of uric acid retention in fasting is probably, in its 
essentials, the old, unsolved problem of gout. 

In a practical way it is significant that food, or at 
least the metabolism associated with its intake, facili- 
tates the output of uric acid. It has long been known 
that ingestion of certain substances, not purine in nature 
and therefore presumably not immediate precursors of 
uric acid, increases the urinary output of the latter. 
Proteins and carbohydrates are more potent in this 


2. The Uric Acid Problem, editorial, J. A. M. A. 83: 1246 (Oct. 18) 
mes Uric Acid Excretion, ibid. 83: 1593 (Nov. 15) 1924. 
Lennox, W. G.: Increase of Uric Acid in the Blood During Pro- 
a Starvation, J. A. M. A. 82: 602 (Feb. 23) 1924. 
4. ei F. G.: Pub. 203, Carnegie Institution of Washington, 1915, 
5. G.: A Study of the Retention of Uric Acid During 
"Biol. Chem. 66: 521 (Dec.) 1925. 
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respect than fats; at any rate, feeding of the latter did not 
relieve uric acid retention. In relation to gout, Lennox’s 
observations on the effects of foods have led him to 
suggest that overeating of fat, rather than of protein, 
is of etiologic importance. In relation to’ treatment, 
they suggest the use of a low fat diet—one consisting 
mainly of carbohydrate and protein. If this seems too 
heterodox, we may recall Barker’s reminder that no 
one who grows can escape the pain of being forced, 
now and then, to sacrifice dearly cherished opinions ; 
but if truth is followed, a satisfaction is always gained 
superior to that which has been lost. 


A STUDY OF GASTRIC MOTILITY 


All contractile tissues that exhibit an inherent 
rhythmicity in their performance present the problem 
of where and how the muscular movements are ini- 
tiated and what physiologic device facilitates the 
orderly sequence of contractile changes, This well 
regulated progression of performance is exemplified 


in the action of the heart, in which the beat of one. 


part is followed under precisely defined conditions by 
the contraction of another chamber. Even slight 
disturbance of this rhythmic program is indicative of 
a pathologic condition. Modern study has directed 
attention to the so-called pacemaker of the heart. The 
cardiac organs of the lower forms exhibit a series of 
different chambers, beginning with the sinus venosus, 
into which the great veins open and from which the 
excitation wave spreads. In the. human and other 
mammalian hearts, a remnant of the sinus venosus is 
found in the right auricle at the junction of the supe- 
rior vena cava. It is represented by the collection of 
tissue known as the sino-auricular or Keith-Flack 
node. The beat of the heart begins in this tissue and 
spreads directly to the auricular muscle. The auriculo- 
ventricular bundle of His provides a path of conduc- 
tion of impulses from auricle to ventricle. Interference 
with its function has been made familiar through the 
manifestations of the Adams-Stokes syndrome. 
There are evident analogies between the features of 
cardiac physiology and those of alimentary peristalsis. 
The latter involves the orderly successive contractions 
of muscular structures, some of which are arranged 
into organs. Gastric motility is concerned with them. 
Various attempts have been made in recent years to 
find, in the stomach activities, phenomena parallel to 
those observed in the heart. This has involved the 
effort, for example, to discover the presence of a 
nodal center in which the gastric waves arise and a 
conduction system through which they are propagated. 
In his studies at the Department of Surgery in 
the Columbia University College of Physicians and 
Surgeons, Klein* believes that he has found a gastric 


I, The Origin and Character of 
12: 571 1926; II, The Conduc- 
ave, ibid., p. 583. 


. Klein, Eugene: 
Gastric Peristalsis, Arch. 
tion of the Gastric 


COMMENT 1457 


pacemaker that corresponds in some degree to the 
sino-auricular node of the heart. There is both 
anatomic and experimental evidence for the belief that 
the gastric wave originates in a nodal center on the 
lesser curvature at the cardia. The impulse passes 
down along the lesser curvature. As it reaches each 
point on the lesser curvature, the entire circular ring 
at that level contracts and so the peristaltic wave passes 
down. At the reentrant angle there is a nodal center 
for the muscular activity of the antrum. Klein 
reminds us that excisions of portions of the lesser 
curvature by the surgeon and destruction of areas by 
such pathologic processes as ulcer give further evidence 
as to the importance of this part of the stomach for 
normal motility. An ulcer on the lesser curvature is 
notoriously associated with delayed gastric motility 
and with vomiting. In contradistinction to this, large 
lesions of the body and greater curvature of the 
stomach are attended with far less disturbance of 
motility. Many clinical phenomena are more readily 
interpreted on Klein’s hypothesis that irritating lesions 
on the lesser curvature may cause a persistent con- 
traction of the circular muscle at the level of irritation, 
whereas excision or destruction of a portion of the 
lesser curvature disturbs the orderly conduction, so 
that weakened peristalsis results beyond that level. 


Current Comment 


THE QUARTERLY REVIEW OF BIOLOGY 

The study of living tissues and the phenomena that 
concern them is fundamental to the study of medicine. 
Thus it is that the practice of the latter science involves 
a knowledge—at least an elementary knowledge—of 
all other sciences. So great is the mass of information 
available today that all agree it is beyond the memory 
and the comprehension of any one man. Nevertheless, 
the fundamental principles governing life should be 
familiar to every medical man. Indeed, the view is 
generally accepted that our civilization can advance 
only to the extent that general knowledge of these 
matters becomes available to all men. In the foreword 
to a new periodical, the Quarterly Review of Biology,* 
Prof. Raymond Pearl, its editor, says, “Popular scien- 
tific writing which takes as its target the mental age 
of about ten is, we believe, quite as nauseating to 
intelligent lay readers as it is to men of science.” But 
he believes there is a fairly numerous body of culti- 
vated men and women who are genuinely interested in 
knowing about the progress of biology, and quite as 
capable of understanding clearly written essays in this 
field as may be the average scientist. This new 
periodical is offered, therefore, to the group which in 
the literary field is somewhat sneeringly known as the 
“intelligentsia.” It is offered as well to readers in all 
the sciences who are interested in correlating actual 
accomplishments of research in one field with the 
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advancement in others. Only by education will follies 
and fallacies be overcome. Professor Pearl challenges 
ignorance with the defiance of science. “The plain 
fact, of course, is,” he says, “that there can never be 
any real compromise between science and mysticism, 
between the real and the supernatural, between light 
and darkness, between the demonstrable verifiable truth 
which makes us free and ancient superstitions grounded 
in phallic folklore. Man’s emancipation from 
the domination of priesthoods of one breed or another 
has been in precise proportion to the depth and breadth 
of the understanding of nature which science has 
given him.” 
THE INCUBUS OF THE HARRISON 
NARCOTIC ACT 

Under cloak of the Harrison Narcotic Act physicians 
were saddled for years with a quarter million dollar 
tax annually in excess of the tax necessary to make 
the act valid. They have just convinced Congress of 
the injustice of that burden, and it will be removed, 
July 1. Now, however, comes a threat of other bur- 
dens even more serious. For the purpose of “strength- 
ening” the Harrison Narcotic Act, a bill has been 
introduced into Congress limiting the right of physi- 
cians to use narcotics, imposing additional duties on 
them with respect to such narcotics as they may law- 
fully use, and greatly increasing the penalty for 
violations of the act, intentional or unintentional. The 
bill is discussed elsewhere in this issue.'. This legis- 
lation is in effect a confession by the officers charged 
with the execution of the Harrison Narcotic Act that 
in its present form it cannot accomplish the purpose 
’ for which it was passed. In effect, it charges the 
responsibility for failure to deficiencies in the act 
itself, instead of to the inadequacy or inefficiency of 
enforcement officers. A study of the proposed bill 
certainly raises some doubts as to its adequacy to 
accomplish more than has been achieved by previous 
legislation. The hearings on the bill will be awaited 
with interest. 

AGAIN, PROTEST THE SHEPPARD- 
TOWNER ACT 

Tue Journat, February 6, called attention to bills 
pending in Congress to authorize operations under the 
Sheppard-Towner Act for two years beyond the limit 
originally fixed for the termination of such activities. 
The House of Delegates had previously condemned 
the original act. THe JourNAL, therefore, appealed 
to constituent societies and other agencies to support 
the action of the House by protesting to their senators 
and representatives against the enactment of these bills 
to extend its life. Such a bill has, however, passed 
the House of Representatives. In the Senate, the 
Committee on Education and Labor reported favorably 
the bill already enacted by the House, but recommended 
that authority for prolonging operations under the act 
he limited to one year. This abbreviation of the pro- 
posed prolongation of the life of the act was based on 
the opinion of the committee that the functions taken 
over by the federal government under the Sheppard- 
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Towner Act were state functions and should be allowed 
to revert to the states. The evidence offered by the 
proponents of the pending legislation to justify its 
enactment, so far as such evidence is available, is of a 
most general and uncertain character, and much of it 
comes from interested witnesses. Certainly it is not 
such as to convince any person accustomed to weigh 
evidence concerning such matters that the Sheppard- 
Towner act has reduced or ever will reduce maternal 
or infant mortality beyond the reduction that the states 
themselves might effect. Nor is the evidence such as 
will convince a careful student of government that the 
federal government can continue to buy from the states, 
through subsidies, the right to supervise and control 
state activities that the federal government under the 
constitution cannot directly control, without endanger- 
ing our entire system of government. The proponents 
of the pending bills frankly admit that the two years’ 
extension they have sought is not sufficient to accom- 
plish the purpose of the act, and that additional exten- 
sions for indefinite periods will be required. They are 
not likely, therefore, to omit any effort to have the 
Senate reject the recommendation of the committee that 
the life of the act be prolonged for one year only and 
enact the bill as passed by the House, providing two 
years’ extension. Those who believe that the Sheppard- 
Towner act is essentially pernicious will do well, there- 
fore, to continue their efforts to defeat any legislation 
looking toward the extension of the act for any period 
whatever. Action toward that end may accomplish its 
purpose, and even if it does not, it will tend to support 
the recommendation of the committee for a one year 
extension only. Protests, to be effective, should be 
sent immediately, by telegram or special delivery, as 
the bill may come up for action at any time. 


PHYSICIANS IN PUBLIC LIFE 

In a recent issue,’ reference was made to physicians 
serving in the American congress. The record for 
medical representation in parliament seems, however, to 
belong, by far, to a South American country. A 
Uruguayan contemporary * states that in the last elec- 
tions five physicians were appointed to the senate and 
twenty-five to the house of representatives. Uruguay 
is a rather small but a wealthy and progressive country, 
with a population of about 1,500,000 and less than 1,000 
physicians. As there are about nineteen senators and 
125 representatives, physicians make a little less than 
one fourth of the senate membership and one fifth of 
the house. This cannot be attributed to undue fondness 
of politics on the part of our Uruguayan confréres, as 
a number of those elected to congress have already 
expressed their intention of refusing the honor. Phy- 
sicians have always been prominent in public life 
throughout Latin America. Unanue, the Peruvian 
statesman whose statue stands now in Washington, is 
undoubtedly the best example. Recent deaths have 
served to recall the role assumed by such men as 
Damianowich and Sandoval in the early Argentine wars, 
and de Toledo Piza in changing Brazil from an empire 
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into a republic. At present, physicians are filling not 
only such positions as might naturally seem of their 
incumbency, as secretaries of public health—Cuba, 
Chile, Colombia, Salvador—and university presidents— 
Mexico, Buenos Aires, Santiago de Chile, Guayaquil— 
but others less connected with medicine, in the highest 
diplomatic and consular ranks, including secretary of 
state in Venezuela, secretary of education in Mexico, 
and vice president of the republic in Nicaragua. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR_LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


State Medical Election—At the annual meeting of the 
Medical Association of the State of Alabama, April 27-30, 
Dr. Aaron L. Harlan, Alexander City, was elected president ; 
Drs. George A. Cryer, Anniston, Thomas Joseph Dean, Union 
Springs, Victor H. Williams, Jasper, and Kossuth A. Mayer, 
Lower Peach Tree, vice presidents; Dr. Douglas L. Cannon, 
Montgomery, assistant secretary, and Dr. Jacob U. Ray, Jr., 
Woodstock, treasurer. 


CALIFORNIA 


Vaccination in Los Angeles.—More than 300,000 persons 
were vaccinated against smallpox by the Los Angeles City 
Department of Health between January.1 and March 6; of 
this number at least 120,000 were pupils in the public schools; 
65,000 employees in industry, and 5,000 inmates of institutions. 

Society News.—Dr. Victor G. Vecki, San Francisco, 
addressed the Los Angeles County Medical Association, 
April 15, on “Organization of the Medical Profession in the 
United States,” and Dr. Anders Peterson on “Perinephritic 
Abscess Following Peripheral Infections."——Among others, 
Dr. Ray Lyman Wilbur, president of Stanford University 
addressed the fourth annual meeting of the Pacific Coast 
Oto-Ophthalmological Society, San Francisco, April 26-28, 
on “Medical Education in Relation to the Specialists.” 

“Evreco Oil” Rubs.—T. C. Everhart, Venice, pleaded guilty, 
February 11, to violation of the medical practice act, and 
was sentenced to 100 days in jail, the sentence being sus- 

nded for two years on condition of good behavior. Although 

vérhart, the state board of medical examiners says, has no 
medical education whatever, he has been treating patients 
at Venice during the last two years with “Evreco Oil,” which 
he rubs on for rheumatism and paralysis, seven rubs, with 
some: other medicine, costing from $100 to $500. Everhart, 
when arrested, was treating a wealthy Canadian who came 
to California in a special car. 


Smallpox Kills One Hundred and Sixty-Three in Three 
Months.—The report of the California State Board of Health 
for the first quarter this year shows that 163 persons are 
known to have died of smallpox; there were 1,836 cases 
reported. The fatality rate for the entire state for this 
period was 88 per cent, but it was 17 per cent in some 
localities; 136 of the deaths occurred in the city of Los 


Angeles and six others in Los Angeles County; six occurred - 


in San Francisco County. During the first ten days of 
April, thirty-five deaths were reported to the state board. 
There are indications, it is said, that the children in com- 
munities in which the disease is most prevalent are now 
“rather extensively” immunized. The disease, however, con- 
tinues to take a heavy toll among unvaccinated adults. 


Summer Institute for Nurses.—The fifth annual institute 
for public health nurses will be held at Berkeley, July 12-23, 
sponsored by the University of California and the state board 
of health. The institute is designed to provide a means for 
the exchange of practical ideas to make school and com- 
munity nursing more efficient, and to provide a review of 
technical subjects concerning the control of communicable 
disease. Any public healtk nurse with at least one year of 
experience is eligible to admission, and certificates of atten- 
dance will be given those who register and attend all sessions. 
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Meetings will be held in the afternoons except Saturday, 
and mornings will be used in visiting health centers in the 
nearby communities. Inquiries should be addressed to the 
California State Board of Health, Sacramento. 


FLORIDA 


Medical Arts Building.—The Medical Arts Building Com- 
pany, Tampa, announces that it will erect a twelve story 
office building at the correr of Plant and Grand Central 
avenues, at a cost of about $1,200,000, which will be devoted 
exclusively to the use of physicians and dentists. The project, 
which is said to have been approved by the Hillsborough 
County Medical Society, has been financed and the site pur- 
chased, and nearly all the space in the building leased. The 
structure has been planned to provide the utmost convenience 
to the two professions. 


State Board of Health Items.—There had been 1,279 cases 
of smallpox in Florida in the recent outbreak up to March 13 
with only two deaths; medical officers vaccinated 14,000 
people in February. The town of Callahan, according to the 
state board of health, is rage 100 per cent vaccinated 
against smallpox; most of the cities of the state have been 
reporting all cases to the state board; a few cities, it is said, 
have reported only a fraction of their known cases; for 
example, a city is cited that reported less than six cases to 
the bureau of vital statistics, while the city physician per- 
sonally knew of more than forty cases in that community. 


GEORGIA 


State Medical Meeting.—The seventy-seventh annual meet- 

ing of the Medical Association of Georgia will be at Albany, 
May 12-15, under the presidency of Dr. Frank K. Boland, 
Atlanta. Meetings will be held at the City Auditorium, and 
the Wednesday morning session will be open to the public 
also the Thursday noon session, when the president delivers 
his address. The annual banquet will be Thursday evening 
at 7 o'clock. The house of delegates meets Tuesday at 7: 
p. m., and Wednesday and Thursday at 8 a. m. The council 
meets at 5 p. m. Tuesday, and the conference of secretaries 
Thursday, 5:30 p. m. Dr. Seale Harris, Birmingham, Ala., 
past president of the Southern Medical Association, will be 
the guest of the association; Dr. Harris will give an address’ 
on “Low Carbohydrate Relatively High Fat and Rich Vitamin. 
Diet in the Treatment of Gastric and Duodenal Ulcer.” The. 
scientific program includes many of the prominent physicians 
of the state. The Georgia Pediatric Society will hold: a 
smoker, Wednesday evening. 


ILLINOIS 


Home for Blind Babies.— The ‘International Sunshine 
Society, Inc., a newspaper club, desires to locate the blind 
babies and young blind children of Illinois in order to help. 
secure a law that will provide care for blind babies; there is 
only one institution in the country, it is said, the Arthur Home- 
Hospital and Kindergarten for the Blind at Summit, N. J., 
which, for a small daily allowance, will take blind babies 
of any race or creed and give them special care and instruc- 
tion. Persons who know of blind babies are requested to 
communicate with Mrs. John Alden, 96 Fifth Avenue, New 
York, president of the International Sunshine Department 
for Blind Babies. 


Society News.—Dr. Elven J. Berkheiser, Chicago, addressed 
the Will and Grundy County Medical Society, Joliet, April 
14, on “Diagnosis of Vertebral Lesions..——Dr. Edwin }. 
Gardiner has been elected president of the Chicago Ophthal- 
mological Society; Dr. Dwight C. Orcutt, vice president, and 
Dr. Robert H. Buck, secretary-treasurer——Dr. Lewis J. 
Pollock, associate professor of neurology, Northwestern Uni- 
versity College ot Medicine, Chicago, gave an illustrated 
address before the Mercer County Medical Society, April 12, 
on the “New Logic of Diagnosis.”——Dr. Stuart Frags. 
Battle Creek, Mich. gave a demonstration of the use o 
lipiodol in roentgen-ray work before the Decatur Medical 
Society at the Decatur and Macon County Hospital, April 15. 


Chicago 

Society News.—Dr. Stuart Pritchard, Battle Creek, Mich., 
will address the annual meeting of the Chicago Tuberculosis 
Society at the Brevoort Hotel, May 13, 8 o'clock, on “Value 
of lodized Oil in Bronchial Infections from a Diagnostic and 
Therapeutic Standpoint.”"——There will be a symposium on 
bone tumors at the annual meeting of the Chicago Roentgen: 
Society, Virginia Hotel, May 13, by Drs. William C. Mac- 
Carty and Henry W. Meyerding, both of Rochester, Minn., 
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and Anatole Kolodny, Iowa City. ——The final meeting of the 
season of the Chicago Ophthalmological Society wil at 
the Hotel Sherman, May 17; Dr. William H. Luedde, St. 
Louis University School of Medicine, St. Louis, will give 
an address on “The Mechanism of Accommodation,” and Dr. 
Robert Von der Heydt will demonstrate the Nordenson-Zeiss 
camera for photographing the fundus——The monthly clini- 
cal meeting of the Chicago Surgical Society was held at 
the Research and Educational Hospital, University of Illinois, 
May 7.——Dr. Arthur E. Guedel, Indianapolis, addressed 
the Chicago Medical Society, May 5, on “Metabolism and the 
Anesthetic.” ——Attention of members of the Chicago Medical 
Society has been directed to the three hundred and sixty- 
fifth medical squadron, organized reserves, which is being 
organized; the following vacancies exist: three captains and 
four lieutenants in the medical section; one lieutenant in 
the dental section; one captain in the veterinary section. 
Information may be obtained from Lieut.-Col. John G. Winter, 
Executive Officer, headquarters, Sixty-Fifth Cavalry Division, 
Telephone, State 5365. 


Medical Arts Building—The Medical and Dental Arts Club 
of Chicago announces that it will erect a twenty-three story 
professional building at the southeast corner of Wabash 
Avenue and Lake Street which will be ready for occupancy, 
May 1, 1927. Plans for the building have been. made by 
D. H. Burnham and Company, architects, and the finances 
arranged by a $3,100,000 loan 
from S, W. Strauss and Com- 
pany. The objects of the Med- 
ical and Dental Arts Club are 
to provide a permanent home 
for all the medical and dental 
societies in Chicago; to estab- 
lish a social professional club 
for its members, and to create 
a commercial center for the 
leading medical and dental 
supply houses. The top floors 
of the building will contain 
clubrooms, reading rooms, 
dining rooms and_ lounge; 
the twenty-first to fourteenth 
floors, offices for physicians 
and dentists; the fourteenth to 
the seventh floors will be for 
medical and dental supply 
houses; the fifth and sixth 
floors will be an auditorium 
and headquarters for the Chi- 
cago Medical Society and 
the local and national dental 
associations, and the first four floors will contain stores. 
Membership in the Medical and Dental Arts Club is restricted 
to members of the Chicago Medical Society and the Chicago 
Dental Society. This project is the first in any city to create 
a professional center for the commercial, social and scientific 
activities of the two professions. There are nearly fifty spe- 
cial medical and dental societies in Chicago which will 
enabled to have quarters in this building. The board of 
trustees of the Medical and Dental Arts Club include Drs. 
Frank Billings, William Allen Pusey, Jeremiah H. Walsh, 
Hugh N. MacKechnie, Charles E. Humiston, and, in the 
dental profession, Drs. Otto U. King, Charles N. Johnson, 
Alexander A. Goldsmith and M. M. Printz. Dr. John S. 
Nagel is the president of the club; Drs. John H. Cadmus 
and Robert H. Hayes, vice presidents; Dr. Frederick R. 
Green, secretary; Dr. Harry B. Pinney, treasurer, and Mr. 
John A. King, business manager. 


IOWA 


Society News.—Members of the Scott and Rock Island 
County Medical Societies in joint session, April 6, voted to 
close their offices Wednesday afternodns during the summer 
months, and to hold a “big outdoor picnic,” probably in June. 
Dr. Arthur Steindler, professor of orthopedics, State Uni- 
versity of Iowa College of Medicine, Iowa City, gave an 
illustrated lecture before the Scott-Rock Island County Med- 
ical Societies, Davenport, April 6, on “Compression Para- 
plegia in Spinal Diseases.” 

Personal.—Dr. Glen W. Doolen, Davenport, has been 
reappointed as Scott County physician——-Dr. Elmer L. 
Lampe has been appointed health officer of Bellevue to suc- 
ceed Dr. John C. Dennison, resigned, who held that position 
for many years.——Dr. H Clarke, Perry Point, Md., has 
arrived in Knoxville as the new officer in charge of the 
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local U. S. Veterans’ Bureau Hospital, and Dr. Otto R. 
Lynch, Los Angeles, has arrived and will be the assistant 
to the superintendent of the hospital. 


Iowa Heart Association.—The second annual meeting of 
this association will be held, May 14, at the Fort Des Moines 
Hotel, Des Moines. Dr. Paul D. White, Massachusetts Gen- 
eral Hospital, Boston, will speak on “The Conservation of 
Hearts”; Dr. Fred M. Smith, State University of Iowa 
College of Medicine, lowa City, “The Future of Heart Work 
in Iowa.” There will be a report on the year’s work, and a 
business meeting following the luncheon, with election of 
officers. All members of the association and all other physi- 
cians interested are cordially invited to attend. 


MICHIGAN 


Degrees in Public Health.—The dean of the Detroit College 
of Medicine and Surgery writes that degrees of Doctor of 
Public Health (Dr.P.H.) are never issued to any one who 
does not already hold a degree of Doctor of Medicine from a 
reputable medical school. This is in reply to an item in THe 
Journat, March 27, based on a resolution adopted by the 
Ingham County Medical Society. 


Society News.— Dr. David Clark, clinical professor of 
psychiatry, Detroit College of Medicine, Detroit, addressed 
the Washtenaw County Medical Society, Ann Arbor, April 29, 
on “Trouble Cases from the Mental Angle”; Dr. Clark’s 
paper was discussed by Dr. Hugh Cabot, dean of the Uni- 
versity of Michigan Medical School, Ann Arbor, and by Dr. 
James D. Bruce, chief of the medical service. 


MISSOURI 


Personal.—Dr. Cecil L. Wayman has been appointed tuber- 
culosis controller of St. Louis by the hospital commissioner. 
——Dr. Homer F. White has been appointed superintendent 
of the General Hospital, Kansas City, to succeed Dr. T. A. 
Kyner.—Dr. David P. Ferris, St. Louis, has been appointed 
chief otolaryngologist at Alexian Brothers’ Hospital and direc- 
tor of the department at Alexian Brothers’ Dispensary ——In 
a reorganization of the health department of Kansas City, by 
the director of health, Dr. Ernest W. Cavaness, Dr. Leonard 
Mason Lyons was appointed city epidemiologist, and Dr. John 
4 Lavan, commissioner of child hygiene and communicable 

iseases, 


U. S. Supreme Court Upholds State Board.—An opinion 
was recently handed down in the Supreme Court of the 
United States by Justice Stone, upholding the Missouri State 
Board of Health in revoking the license to practice medicine 
of Dr. Leon Hurwitz, who was charged by the board with 
having performed an illegal operation. When the Supreme 
Court of Missouri decided in favor of the state board, 
Dr. Hurwitz took the case to the U. S. Supreme Court, claim- 
ing that the board had exceeded its authority and that its 
action was in violation of the constitution. The Supreme 
Court of the United States decided, April 12, that the state 
board of health had the right to proceed with this investigation 
and on conviction to revoke Dr. Hurwitz’ license to practice 
medicine. This is said to be the first case of this character 
to be decided by the U. S. Supreme Court. The Missouri 
State Board of Health was represented by Attorney General 
North T. Gentry of Jefferson City. 


NEW YORK 


Raise of Pay for Health Officers—The governor signed a 
bill, April 12, which will increase the salary of health officers 
of the state in villages and cities of more than 8,000 popula- 
tion from a minimum of to $1 ; in towns and villages 
of less than 8,000 population, the rate per capita for health 
officers is increased from 10 cents to 15 cents. The new law 
also allows health officers extra compensation for taking 
cultures, and provides for the appointment of a substitute 
when the health officer is absent. 


Legislature to Investigate Chiropractic.—A resolution has 
been adopted by both houses of the New York legislature 
which provides for an investigation into the practice of chiro- 
practic in the state by a joint committee comprising two 
senators and three members of the assembly. The committee 
will inquire into the nature and work of chiropractors in the 
state, their qualifications, and will propose such legislation 
as it deems necessary to regulate and control the practice of 
chiropractic. The committee is empowered to employ counsel 
and other assistants and to incur expenses of not more than 
$5,000. A —- will be submitted to the legislature on or 
before Feb. 15, 1927. 
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Annual Tuberculosis Meeting—The state committee on 
tuberculosis and public health of the State Charities Aid Asso- 
ciation will hold its annual meeting, June 1-3, in Cattaraugus 
County, with headquarters at Olean and Salamanca, in order 
to facilitate a study of the health demonstration which has 
been going on in that county with the financial assistance of 
the Milbank Memorial Fund for about four years. The pro- 
gram is planned to give every opportunity to observe how this 
demonstration is being done. There will be visits to Alle- 
gany State Park, where the children’s camp is, and to the 
county tuberculosis sanatorium at Rocky Crest. Delegates 
will be conducted to all parts of the county; Sir Arthur 
Newsholme, formerly principal medical officer of the local 
hg gga board of England, will give an address the 


rst day. 
New York City 


Dr. Stewart Appointed Medical Director—It was 
announced, April 29, that Dr. George David Stewart had 
been appointed medical director of the Broad Street Hospital 
and Dr. Arthur M. Wright, assistant medical director; plans 
have been made, it is said, for a complete reorganization of 
the hospital. 

Library News.—The library of the New York Academy of 
Medicine has just procured from Germany a copy of another 
incunabulum “De Proprietatibus Rerum” by Bartholomaeus 
Anglicus, printed in 1483. The work consists of nineteen 

ks, of which numbers 5, 6 and 7 are anatomic and 
medical.——The library of the late Dr. Nathan -E.. Brill has 
been presented to the Academy of Medicine by the widow. 


Distribution of Hospital Fund.—The distributing committee 
of the United Hospital Fund met in the mayor's office at the 
city hall, April 15, and distributed nearly $600,000 among the 
fifty-six member hospitals of the fund, as the public’s con- 
tribution this year toward meeting the cost of hospital care 
for the poor. The funds are distributed in proportion to the 
amount of free service given to the poor, regardless of race 
or creed. Sa 

Personal—Dr. William H. Godsick has been appointed 
assistant attending gynecologist and obstetrician to the Lin- 
coln Hospital——Dr. Louis Kleinfeld, chief, ear, nose and 
throat clinic, Mount Sinai Hospital, has been appointed 
adjunct laryngologist to the hospital; Dr. Kleinfeld has 
resigned from the otolaryngologic staff at the Manhattan State 
Hospital——-Sir Spencer Lister, research bacteriologist for 
the South African Institute of Medical Research, Johannes- 
burg, arrived in New York, April 17——Dr. Jacob Sobel has 
pen appointed attending pediatrician to the Hospital for 

oint Diseases. 


NORTH CAROLINA 


Wing of State Hospital Burned.—A wing of the state hos- 
pital for the insane, at Raleigh, was destroyed by. fire, April 
10, at a loss estimated at $500,000. The patients were all 
moved without injury to any one. The wing destroyed was 
built in 1853. . 

Hospital News.—The North Carolina State Institution for 
the Blind has let the contract for the new hospital for which 
the last legislature authorized an appropriation of $50,000. 
——Dr. S. Dace McPherson, Durham, announces the opening 
of a private hospital, the McPherson Hospital, for the treat- 
ment of diseases of the eye, ear, nose and throat. — 


Summer Postgraduate Instruction—North Carolina physi- 
cians will have the opportunity this summer of attending 
lectures and clinics conducted by specialists under the auspices 
of the university extension division in each of six different 
cities for two hours once a week for twelve weeks. The 
courses have been offered to ten cities, and the six that first 
procure the fifteen signatures of physicians required will 
receive the courses. The instructors will be Dr. Howard B. 
Sprague, Boston, diseases of the heart; Dr. Edward S. 
Emery, Jr., Boston, diseases of the gastro-intestinal tract, and 
Dr. Dwight O’Hara, Waltham, Mass., diseases incident to 
middle and old age. 


OREGON 


Hospital News.—The $270,000 addition to the Emanuel 
Hospital, Portland, which was dedicated in March, has five 
stories, sixty-three private rooms and twenty-six rooms for 
two or more patients; the Swedish Lutheran Church manages 
the hospital——The Pacific Protective Society of Portland 
is raising $60,000 to complete the Juvenile Hospital for Girls, 
which is located near Troutdale. 

Society News.—A two day clinic was conducted before the 
Klamath Falls County Medical Society in March at Klamath 
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Falls by Dr. Charles C. Tiffin, Seattle, at which more than 
forty cases of goiter were presented.——At the March meeting 
of the Portland Academy of Medicine, Portland, Dr. Hyman B. 
Meyers spoke on “The Comparative Toxicity of Volatile Oils 
Toward Yeast.”——-Dr. Blair Holcomb addressed the Portland 
City and County Medical Society, March 17, on “The Results 
of the High Carbohydrate Diet for Diabetes,” and Dr. Isidor 
C. Brill on “Acute Febrile Anemia (a new disease).” 


PENNSYLVANIA 


Personal.—Dr. Percival J. Herman, Selinsgrove, was 
recently dinner host to the Snyder County Medical Society 
in Middleburg, on the occasion of his completion of fifty 
years in the practice of medicine——Dr. Lloyd E. Wurster, 
Williamsport, has been elected president of the Roentgen- 
Ray Society of Central Pennsylvania.——Dr. jae H. 
McClelland has been elected physician to the board of health 
of Grove City. 


University Appointments and Promotions—Dr. Eliot R. 
Clark of the University of Georgia School of Medicine has 
been appointed to the faculty of the University of Pennsyl- 
vania School of Medicine; Dr. David H. Bergey has been 
promoted to professor of hygiene and_ bacteriology; 
Horace B. Baker to be assistant professor of zoology; 
Dr. Morton McCutcheon to be assistant professor of pathol- 
ogy in the school of medicine; James C. Andrews to be 
assistant professor of physiologic chemistry, and Dr. Stanley 
O. Chambers to be assistant professor of dermatology and 


syphilology. 
Philadelphia 


Hospital News.—Mr. Samuel Rea, former president of the 
Pennsylvania Railroad, has accepted the chairmanship of the 
committee to raise $1,000,000 to enlarge and equip the Bryn 
Mawr Hospital at Bryn Mawr. There has been no enlarge- 
ment to the hospital since it was built in 1893, excepting 
forty-four beds, while the population it serves has more 
than trebled——Herbert Hoover, secretary of commerce, 
assisted in the ceremonies, April 15, of breaking ground for 
the emergency hospital for the Sesqui-Centennial exposition. 
The eight bed hospital will cost about $15,000. 


Death of William Potter.—William Potter, for many years 
president of the board of trustees and president of Jefferson 
Medical College, died, April 29, following an operation. In 
addition to his great work at this institution, Mr. Potter’s 
life was devoted largely to public service; he was appointed 
by President Harrison special commissioner to London, Paris 
and Berlin in behalf of the U. S. Postoffice Department, and 
was responsible for perfecting the international marine post- 
office system; he went to Porto Rico for the government 
during the Spanish-American War; was United States Min- 
ister to Italy, 1892-1894, and was national fuel administrator 
for Pennsylvania during the World War. : 


Society News.—Dr. Isador C. Rubin, New York, addressed 
the Philadelphia County Medical Society, April 28, on 
“Sterility in the Female.’—Dr. Paul D. White, Boston, 
addressed the Cardiac Clinics Committee of the Philadelphia 
Heart Association, April 27, on “The Prognosis of Angina 
Pectoris and Coronary Thrombosis."——Dr. S. Adolphus 
Knopf, New York, will address the Philadelphia County 
Medical Society, May 12, on “Mental and Physical Rest in 
Pulmonary Tuberculosis,” and Dr. Howard Lilienthal, New 
York, on “Surgical Methods in the Treatment of Pulmonary 
Phthisis."——Dr. Harry Gideon Wells, Chicago, professor of 
pathology and chairman of the department, University of 
Chicago, will address the open meeting of the Bio-Chemical 
Society of Jefferson Medical College, October 15, on “The 
Chemistry of Immunity.”——-Withrow Morse, Ph.D., profes- 
sor of physiologic chemistry and toxicology, Jefferson Med- 
ical College, addressed the annual meeting of the American 
Philosophical Society, April 22, on “The Metabolism of Uric 
Acid.”——At the fifth annual meeting of the Philadelphia 
Heart Disease Association, April 13, the following officers 
were elected: president, Dr. George W. Norris; vice president, 
Dr. Henry K. Mohler; secretary, Dr. William D. Stroud—— 
Dr. Temple S. Fay presented a case before the Philadelphia 
Neurological Society, April 23, of “Combined Glossopharyn- 
geal and Cervical Posterior Root Resection for Pain from 
Carcinoma of the Throat.”——-Sir Arthur Newsholme, Lon- 
don, England, addressed a joint meeting of the Philadelphia 
Pediatric Society and the Section on Public Health and 
Industrial Medicine of the College of Physicians of Phila- 
de!phia, April 19, on “Some Remaining Problems in 
Maternity and Child Welfare.” 


TENNESSEE 


Society News.—The annual meeting of the West Tennessee 
Medical and Surgical Association will be at Jackson, May 
27-28, under the presidency of Dr. Eugene M. Holder, of 
Memphis; Dr. Isaac A. McSwain, Paris, has been secretary 
of this organization during its entire existence of more than 
thirty years——The Chattanooga Medical Society invited 
the county court, the Chattanooga City Commission, rep- 
resentatives from each of the civic clubs, and the trustees 
of the Erlanger Hospital to meet with the society in the 
special session, April 22, to acquaint them with the various 
clinics and the health department; following a brief session 
of the society, the entire party visited the health department 
and the outdoor clinic at the Erlanger Hospital; brief talks on 
public health were arranged by the new advisory council, 
among the members of which are Dr. Ezekiel S. Blair, 
Apison; Dr. Alfred W. Gross, Sale Creek, and Drs. Leon T. 
_ Stem, Edward T. Newell, William D. Anderson, Samuel H. 
Long, and John B. Steel, all of Chattanooga. 


.TEXAS 


More Medical Arts Buildings.—The Texas State Journal of 
Medicine notes that an eleven story medical arts building will 
soon be erected at Wichita Falls; a five story medical arts 
building at Corpus Christi, and a four story medical arts 
building at Abilene. 


Personal.—Harry V. Atkinson, Ph.D., professor of pharma- 
cology, University of Texas School of Medicine, Galveston, 
has resigned and accepted the position of associate professor 
of pharmacology at Iowa State uiverdiy College of Medicine, 
lowa City——W. T. Dawson, M.A., associate professor of 
physiology, University of Texas, has been appointed associate 
professor of pharmacology.——Dr. Joel E. Wright, Alpine, has 
been elected health officer of Brewster County. 


Illegal Practitioners Convicted—Mrs. Addie Wise, Fort 
Worth, who is reported to have pleaded guilty recently to vio- 
lation of the medical practice act, was fined $50 and sentenced 
to one day in jail; for years Mrs. Wise has advertised “Adda- 
wise” as a cancer cure——H. Gordon Hargett, a chiropractor, 
was recently convicted at Fort Worth of the unlawful prac- 
tice of medicine; Hargett claimed, it is reported, to have made 
no charge for the treatment, but admitted having accepted 
money from the patient’s husband. 


UTAH 


State Medical Meeting.—The thirty-second annual meeting 
of the Utah State Medical Association will be held at Stewart 
Hall, University of Utah, Salt Lake City, May 6-8. It has 
been decided to eliminate discussions at this meeting, except 
as requested by the president, and to encourage the asking of 
questions within the time allotted for each address. Guests 
from other states include Dr. Anton J. Carlson, professor and 
chairman of the department of physiology, University of 
Chicago; Dr. Robert C. Coffey, Portland, Ore.; Roger S. 
Hubbard, Ph.D., Clifton Springs, N. Y.; Dr. Edmund Jacob- 
son, research associate in physiology, University of Chicago; 
Dr. Dean P. Pratt, Henry Ford Hospital, Detroit; Dr. Edwin 
P. Sloan, Bloomington, Ill.; Dr. Charles C. Tiffin, Seattle, 
and Dr. Harry Gideon Wells, professor and chairman of the 
department of pathology, University of Chicago. A reception 
will be given in honor of the visiting ladies at the Hotel 
Utah, Friday. The postgraduate clinic week will be held later 
in the year. 


VIRGINIA 


Memorial to Walter Reed.—A commission appointed by the 
Medical Society of Virginia met in Richmond late in April 
and authorized the immediate purchase of the little frame 
building at Belroi, in which Walter Reed was born, as a 
memorial to the discoverer of the means of transmission of 
yellow fever. The building was built originally to shelter 
the overseer of the plantation on which it was located. At 
the time of Dr. Reed’s death, it was a Methodist parsonage. 
The children of Virginia will be given an opportunity to con- 
tribute to the fund required to purchase and restore the build- 
ing, which the Gloucester Chamber of Commerce, it is 
reported, has agreed to maintain. Whereas hundreds of 
people visit this shrine now, the commission believes that, 
when it has been restored, the number of visitors will be 
greatly increased. The members of the Walter Reed Memo- 
rial Commission are: Drs. Edward C. S. Taliaferro, Norfolk ; 
Greer Baughman, Richmond; Clarence Porter Jones, Newport 
News; Halstead S. Hedges, Charlottesville, and Garnett 
Nelson, Richmond. 
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GENERAL 


Fourth Colloid Symposium.—The fourth National Colloid 
Symposium will be held at Cambridge, Mass., June 23-25; 
among the speakers will be G. L. Clark, “Roentgen Rays and 
Colloids”; J. W. McBain, “A Survey of the Main Principles 


of Colloid Science,” and G. §. Whitby, “Organophil Colloids.” 


Annual Directory of County Health Officers.—Public Health 
Reports, April 16, contains the annual directory of whole-time 
county health officers in the United States. There are 302 on 
the list while in the directory published last year there were 

A whole-time public health officer is defined as one who 
does not engage in the practice of medicine or any other 
business, but devotes his whole time to his official duties. 


Survey of Food.—The U. S. Department of Agriculture will 
undertake a survey in pd to determine the kinds of food 
eaten throughout the United States, the quality and the 
quantities consumed in various sections. There is said to 
have been no adequate figures on food consumption avail- 
able, and there is a demand for such information for scientific 
research and various other groups. It is planned to deter- 
mine also whether an adequately nutritive diet is within the 
incomes of large groups of people. A committee will be 
appointed to conduct the survey. 


Award of Leslie Dana Medal.—The National Committee 
for the Prevention of Blindness announces that the Leslie 
Dana Medal for the greatest achievement in the prevention 
of blindness and the saving of sight will be awarded to Miss 
Louisa Lee Schuyler, of New York. Miss Schuyler is said 
to have been personally responsible for the founding of the 
National Committee for the Prevention of Blindness; her 
interest in public health dates back to the Civil War, when 
she was an active leader of the Sanitary Commission. Last 


a the Leslie Dana Medal was awarded to Dr. Edward © 


Jackson of Denver “for outstanding achievement in the 
organization of instruction in ophthalmological and medical 
colleges and for his contribution to the literature of ophthal- 
mology.” 

Society News.—The second Pan-American Red Cross Con- 

ference will meet, May 25-June 5, at Washington, D. C. The 
New York chapter will meet all delegates on the arrival of 
their steamers in that port. The official headquarters will be 
at the Waldérf-Astoria in New York and at the Willard 
Hotel in Washington——Dr. William G. Exton, Newark, 
N. J., was elected president of the American Society of Clin- 
ical Pathologists at the annual meeting, Apri! 15-17, in Dallas, 
Texas; Dr. Arthur H. Sanford, Rochester, Minn., president- 
elect; Dr. James H. Black, Dallas, Texas, vice president, and 
Dr. Ward T. Burdick, Denver, secretary-treasurer——Dr. 
Karl K. Koessler,’ Chicago, was reelected president of the 
American Association for the Study of Allergy at the annual 
meeting in Dallas, Texas, April 20, and Dr. Albert H. Rowe, 
Oakland, Calif., was reelected secretary-treasurer. 
_National Home for Disabled Volunteer Soldiers.—Estab- 
lished by an act of Congress soon after the Civil War, with a 
central branch at Dayton, Ohio, the National Home for 
Disabled Volunteer Soldiers now has branches also at 


Milwaukee Sawteiie, Calif. 
ogus, Maine arion, Ind. 
Danville, Il. Hot Springs, S. D 


Hampton, Va. 
Leavenworth, Kan. 
The Dayton, Milwaukee and Sawtelle branches have special 
units for tuberculous patients in addition to other facilities ; the 
Johnson City and Marion branches are equipped to care for 
surgical conditions that may arise in connection with the work 
for which they have been especially designated, while all other 
branches have facilities for medical and surgical care of 
patients. When, in 1920, there was a demand for beds for 
mental and tuberculous patients, the Marion branch was con- 
verted into an institution for neuropsychiatric patients, and the 
Johnson City branch (which has 1,114 beds) was converted for 
the care of tuberculous patients. Persons that may be 
admitted to these homes on the order of members of the board 
of managers include honorably discharged officers, sailors or 
marines of the regular, volunteer or other forces of the 
United States, or of the organized militia or national guard 
when called into federal service, who are disabled by disease 
or wounds and who have no adequate means of support and 
who by reason of their disability are incapacitated from earning 
a living. Ex-service women honorably discharged from army, 
navy or marine corps. may also be admitted; a portion of the 
Danville branch has been set aside for the domiciliary care of 
ex-service women, and a portion of the Milwaukee branch for 
those who have tuberculosis. _The home is maintained by 
federal appropriations, and the President, the chief justice and 


Johnson City, Tenn. 
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FOREIGN 
the secretary of war are managers ex officio. Gen. George H. 
Wood, whose office is at the Central branch, Dayton, Ohio, is 
president of the home. 


LATIN AMERICA 


Personal.— The Revista de Ciencias Médicas of Buenos 
Aires relates that Dr. B. Gonzalez has been elected gov- 
ernor of the province of Corrientes, and that Sefiora Elvira 
Rawson de Dellepiane, M.D., has been appointed mem- 
ber of the national board of education——Dr. L. Velasco 
Blanco, Buenos Aires, is in the United States to attend 
the annual session of the American Medical Association at 
Dallas, Texas, and to be a delegate from Bolivia, his 
native country, to the Red Cross conference at Washington. 
—Dr. Banda has been made rector of the University 
of Guadalajara.——The president of Peru and Dr. S. Lorente, 
the president of the public health service and director of the 
Junta de Defensa de la Infancia, selected Dr. Paz Soldan to 
be director of the National Child Welfare Institute and 
— school for visiting nurses, recently inaugurated at 

ima. 


FOREIGN 


British Association Sells Former Headquarters.—The New 
Zealand government has purchased the former headquarters 
of the British Medical Association on the Strand, London, for 
about £200,000, which, the London Times states, is the highest 
price yet obtained for property of that size on the Strand. 
‘The property is located where values have increased rapidly 
in the last two years. 

Personal.—Prof. D. Giordano, president of the seventh Inter- 
national Surgical Congress, which convened at Rome, April 
7, was accompanying Premier Mussolini to his carriage 
following the inaugural meeting which the latter had opened, 
when Mussolini was shot by an assailant. Giordano, it is 
reported, was responsible for diverting the aim so that the 
injury was. not more serious. The Gazette hebdomadaire des 
sciences médicales relates that Professor Hartmann, president 
of the French section of the international society, intro- 
duced the resolution to readmit the surgeons of the central 
powers when the latter have been admitted to the League 
of Nations.——Dr. A. Missiroli is in charge of the Malaria 
Experimental Research station at Rome, which is partially 
financed by the International Health Board.——Our Paris 
exchanges state that Prof. A. Pettit of the Institut Pasteur, 
Paris, has been deputed by the French government to 
organize a similar Pasteur institute at Montreal at the 
request of the University of Montreal, of which it will be a 
department——Prof. Martinez Vargas, Barcelona, presided 
at the recent tenth International Child Welfare Congress 
which recently closed its sessions at Madrid.——The University 
of ‘Cologne has conferred an honorary degree on Prof. O. 
Lanz, Amsterdam.—D rs. E. Freund and G. Kaminer, Vienna, 
have been awarded the 1925 prize of the Austrian Anticancer 
Society ——Dr. M. R. Castex, professor of clinical medicine, 
Buenos Aires, gave an illustrated lecture on “Iodine Solutions 
in Exploration of Internal Organs” before the Berlin Medical 
Society, last month———Dr. K. Sudhoff, professor of the his- 
tory of medicine, Leipzig, has been elected to honorary mem- 
bership in the Royal Society of Medicine, in London.——Pro- 
fessor Jeanneney, Bordeaux, has been sent by the French gov- 
ernment to Italy to study the campaign against cancer there. 
——Dr. William Rankin has been appointed to the chair of 
surgery at the Anderson College of Medicine, Glasgow, Scot- 
sad, and Dr. S. Spence Meighan to the chair of ophthalmic 
medicine and surgery ——Dr. Charlotte Ann Douglas has been 
appointed to be a medical officer to the Scottish Board of 
Health, to succeed the late Dr. Mary’ J. Menzies ———Dr. Wil- 
liam E. Gye, London, England, has been awarded the Walker 
prize by the Royal College of Physicians. 


Deaths in Other Countries 

Dr. T. Jonnesco, Bucharest, dean of the medical faculty, a 

ioneer in cervical sympathectomy and general anesthesia by 
intraspinal technic, aged 66——Dr. D. M ainini, Buenos 
Aires, killed in an automobile accident——Sir Harry Brookes 
Allen, professor of pathology and dean of the faculty of medi- 
cine, Melbourne University, Melbourne, Australia, formerly 
editor of the Australian Medical Journal; a member of the 
Central Board of Health; president of the Royal Commission 
on the Sanitary State of Melbourne; president of the Austra- 
lian Medical Congress in 1908 and member of the executive 
committee, International Medical Congress, 1913, aged 71. 
——-Dr. W. K. Law, brother of the late Mr. Bonor Law, at 
Londonderry, aged 73. 
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LONDON 
u“ 
(From Our Regular pril 16, 1926. 
Opticians Attempt to Obtain Registration 

After the osteopaths, the opticians have attempted to obtain 
recognition, with similar result. Mr. Chamberlain, the 
minister of health, received a deputation from the “Joint 
Council of Qualified Opticians,” with which was associated 
the British Optical Association, to discuss a private member's 
bill to secure the registration of optical practitioners and to 
regulate the practice of sight testing and optical dispensing. 
The opticians claimed competence to deal only with errors 
of refraction and to detect functional abnormalities requiring 
specialist treatment by an ophthalmic surgeon, and it was a 
condition of the diplomas granted to opticians by their organ- 
izations that all cases of functional abnormalities should be 
referred to a medical practitioner. It was claimed that they 
had therefore done all that the minister, in speaking of 
Dr. Graham Little’s motion about the registration of osteo- 
paths in the House of Commons, had advised osteopaths to 
do, before claiming the right to prohibit unregistered practice. 
They had already established a college, a hospital and diplo- 
mas. Legislation similar to that which was proposed was 
already in force throughout practically the whole of the 
British Empire and the United States. The bill would be a 
protection against charlatans, and would put an end to the 
conflict of views that had arisen between the opticians and 
the physicians. The minister said that the bill as drafted 
would debar physicians from treating defects of vision. This 
was perhaps not an insuperable difficulty, but he doubted 
whether any amendment that would remove it would leave 
the bill in a form acceptable to the opticians. But the whole 
difficulty was that defect of vision might be due to simple 
errors of construction in the eye itself which can be corrected 
mechanically by glasses; to disease in the eye needing treat- 
ment apart from the provision of glasses; or diseases not 
localized in the eye but due to a pathologic condition in the ' 
body. If a case was not rightly classified, very serious injury 
to the patient might ensue. He was also not satisfied that. 
the optical board, proposed in the schedule to their bill, 
would secure the qualification only of persons competent to 
recognize disease, and he pointed out that eighteen of the 
twenty-five members of the proposed board were to be opti- 
cians. It was not possible to argue from conditions in one 
country to those in another. Conditions in the dominions 
were entirely different. There were vast territories with 
relatively small and widely scattered populations that could 
not all be served by physicians. He admitted that he had 
some sympathy with their claim that persons who had 
properly qualified themselves to treat errors of refraction 
not requiring medical attention should have a special label, 
and he would like to meet this point. The difficulty out of 
which he could not see his way was how patients suffering 
from simple errors of refraction could be distinguished from 
those in whom defect of vision was due to some pathologic 
condition. 

Death Registration Bill: Safeguard Against 
Concealment of Crime 

A bill to amend the law relating to certification of deaths 
and the disposal of the dead came before a standing com- 
mittee of the house of commons. The object is to render 
more complete the safeguards afforded by the law of regis- 
tration in relation to the disposal of the dead, so as to elimi- 
nate as far as possible the risk of the concealment of crime. 
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Provision is made for enabling local authorities to arrange 
for the medical inspection in certain instances of the bodies 
of deceased persons, and stillbirths are required to be regis- 
tered as a measure of additional safeguard for the protection 
of infant life. 


The Medical Aspect of Birth Control 


The medical committee of the national birth rate commis- 
sion is holding an inquiry into birth control. The terms oi 
reference are as follows: 1. It is recognized that there are 
many aspects of the question of conception control; this 
inquiry is limited to its medical aspects. 2. In using the term 
“medical,” it is intended to make an investigation into the 
restriction of families by whatever method it is accomplished 
and its effects on the bodily and mental health of the indi- 
viduals concerned. 3. Under the term “health” are included 
the relevant biologic (physiologic and psychologic) factors that 
affect the normal life. 4. Among the particular problems 
which it is proposed to investigate are the effect on health of 
sexual abstinence, partial or complete, in married life, and 
the effect of the use of various contraceptives on the sub- 
sequent feértility and health of the persons concerned. 
The members of the committee include many well known 
persons in the medical world, including Prof. Leonard Hill, 
director of the department of applied physiology of the med- 
ical research council; Dr. A. E. Giles, gynecologist ; Dr. Mary 
Scharlieb and Prof. F. H. A. Marshall of Cambridge Univer- 
sity. The committee is sending out a questionnaire to gyne- 
cologists throughout the country and is to hear representatives 
of medicine and physiology. 


Physicians and Publicity 


Some controversy is going on in the lay press on the ques- 
tion of signed articles by physicians, in which the British 
Medical Association and the New Health Society figure. The 
official policy of the British Medical Association on the ques- 
tion of publicity in the profession is indicated in a report 
adopted at the annual meeting last July, of which the salient 
clause reads: “From time to time there are discussed in the 
lay papers topics which have relation both to medical science 
and policy and to the health and welfare of the public, and 
it may be legitimate, or even advisable, that medical practi- 
tioners who can speak with authority on the question at issue 
should contribute to such discussions. But practitioners who 
take this action ought to make it a condition of publication 
that laudatory editorial comments or headlines relating to 
the contributor’s professional status or experience shall not 
be permitted; that his address or photograph shall not be 
published, and that there shall be no unnecessary display of 
his medical qualifications and appointments. There is a spe- 
cial claim that practitioners of established position and 
authority shall observe these conditions, for their example 
must necessarily influence the action of their less recognized 
colleagues. Discussions in the lay press on disputed points 
of pathology or treatment should be avoided by practitioners ; 
such issues find their appropriate opportunity in the profes- 
sional societies and the medical journals.” The New Health 
Society agrees with the British Medical Association in the 
difficulty of prohibiting any contributions from the medical 
profession to the press which give advice or express opinions 
with regard to this or that method of treatment. It is impos- 
sible for an uninstructed public to estimate the real value of 
any such method. With regard, however, to the spreading of 
knowledge of the simple measures necessary for the preserva- 
tion of personal health, the society considers the position to 
be very different. Such knowledge, it says, is now entirely 
agreed on by the medical profession, and if put into practice 
by the people at large the standard of health of the whole 
community would undergo an extraordinary rise, and knowl- 
edge of the laws of health would be spread far and wide. 
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BUCHAREST 
(From Our Regular Correspondent) 
April 3, 1926. 
Auto-Infection from Vaginal Secretions 

The normal vaginal secretion is antiseptic by virtue of 
its lactic acid content. The cervical secretion, on the other 
hand, is neutral or alkaline and forms an admirable culture 
medium for bacterial growth. Since the acidity of the vaginal 
secretion disappears during the puerperium, it seems a wonder 
that infection does not always occur. After experiments, 
Professor Marinescu concludes that the vaginal secretions 
during the puerperium destroy organisms by phagocytosis, 
and that bacteria existing in the passages before parturition 
can gain a foothold in the tissues only if the passages are 
injured during labor. 


Regulation of the Purity of Food 

The examination of foods and beverages is in the hands 
of an analyst, whose duty is limited to reporting on specimens 
submitted to him. He has no advisory functions, and he is 
not brought into contact with the local government board, 
whose control is, under present conditions, entirely nominal. 
Professor Ganea suggests that the local government board 
should employ an expert skilled in analysis and having expert 
knowledge of the manufacturing processes employed in the 
preparation of food and drink. Aided by a staff of trained 
inspectors, it should be his duty to exercise general super- 
vision, not only over the sale of foods but also over their 
manufacture or importation. He should further lay down 
standards for the sale of foods and drugs, and the local 
government board could thus impose uniform standards on 
the various local authorities. : 


The Health of Bucharest 

Computed on a yearly basis, the death rate in Bucharest in 
the last quarter of the preceding year was 18.7 per thousand. 
The mean rate during the corresponding periods of the last 
six years was 23.9. Apparently, the drop is due to the 
improvement in economic and financial conditions. A large 
proportion of the deaths in Bucharest are due to diseases of 
the respiratory system. The crux of the health question in 
Bucharest is, of course, the housing problem. The municipal- 
ity and voluntary bodies are supplanting condemned tenements 
by sanitary dwellings. Their efforts are, however, on such 
a small scale as yet that they are only experiments. 


An Unusual Case of Bradycardia . 
Dr. Schmidt showed a case of bradycardia in the 
Targulmure Medical Union. For three months the patient had 
suffered from peculiar attacks, which have increased in 
frequency, up to ten or twelve in a day. The patient becomes 
suddenly giddy, unconscious and pale, the head is stretched 
backward and the pulse slows to 48, 42 and 36. These attacks 
pass off in a short time. There is widening of the heart, the 
apex beat is heaving, and the first sound is dull, with a 
minimum capillary pulse. The symptoms of locomotor ataxia 
are progressing. All symptoms were dependent on a common 
cause: syphilis. 


Rectal Feeding in Gastric Ulcer 

In the Praxis Medici, Dr. Vasilescu has a paper on rectal 
feeding in gastric ulcer. He says that a wound heals the 
more rapidly the less its edges gape. An ulcer of the stomach 
heals the more rapidly, therefore, when the stomach is con- 
tracted. It is in a state of greatest contraction when hunger 
is felt. It has been shown clinically that human life can be 
sustained for weeks by rectal feeding. Kleinberger mentions 
a case in which a man was fed exclusively by the rectum for 
seventy days. No hyperchlorhydria is present in an empty 
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stomach. The usual nutrient enemas do not excite gastric 
secretion, but it would be as well to omit red wine as an 
addition to the enemas. Vasilescu’s patients were under 
treatment for two months. Altogether, two patients djed. The 
weight, blood pressure and pulse curve sank moderately. The 
lowering of blood pressure did not usually exceed 30 mm. 
The hemoglobin appeared to diminish only when the bleeding 
continued. The erythrocytes remained constant or rose 
slowly. They sank only: when hemorrhage was severe and 
continuous. Screen examination of the patients revealed that 
healing is quicker under extrabuccal treatment than by any 
other method. 
GENEVA 
(From Our Regular Correspondent) 
April 7, 1926. 
History of Police Control of Prostitution 

March 25, Dr. C. G. Cumston addressed the Geneva Med- 
ical Society, on “The History of Police Control of Prostitu- 
tion from the Biblical Epoch to the end of the Eighteenth 
Century.” The lecturer showed that prostitution was rampant 
in the days of the patriarchs and the prophets, but that the 
Hebrews never exercised legal control over it. Solon, in 
ancient Greece, was the first to give laws controlling 
debauchery; these were severe, as the lecturer showed by 
many quotations from the texts. Police control of prostitu- 
tion was brought from Greece and Asia to ancient Rome by 
the armies, 189 B. C. Landlords of brothels were obliged to 
obtain a license from the ediles, and before exercising their 
profession courtesans were compelled to make a declaration 
of their intention to the ediles. The female inmates of public 
houses (lupanaria) were called “wolves” in order to show 
contempt. There were at this time forty-five brothels in 
different parts of Rome. 
and Remus and served as the emblem of Rome was a 
prostitute. 

With the exception of Constantine (320 A. D.), the Chris- 
tian emperors attempted to abolish prostitution, but without 
avail. Charlemagne, more powerful than his predecessors, 
made the first French law absolutely prohibiting prostitution 
and considering it a misdemeanor. The law is in the 
Capitularies (800 A. D.) and prescribes severe corporal 
punishment, not only of the offender but of the landlord of 
the house in which she lived as well. 

During the feudal period, prostitution knew no bounds, not 
only in cities but also in the country, on account of soldiers 
who scoured the land. St. Louis, by his law of 1254, made 
a fruitless attempt to do away with this plague. 

In 1161, parliament held at Westminster, in the reign of 
Henry II, delivered a decree regulating the bath houses, which 
were the rendezvous of prostitutes in those days. The lecturer 
stated that from his researches he was inclined to believe 
that this document is the first that refers to venereal disease. 

Among the many decrees referred to by the lecturer may 
be mentioned that of the prefect of Paris, in 1360, prohibiting 
prostitutes from wearing fine clothes or jewelry, and in 1367 
a decree obliging them to live in brothels and parts of the 
city allotted to them. Coming to the year 1802, we have the 
~ law of March 3, which, besides police control, for the first 
time orders periodic medical examination of prostitutes. 


Hereditary Memory 
Hereditary memory, as a subject recently discussed by 
Léon Daudet, is worthy of attention. According to Daudet, 
Bergson’s intuitivism depends on the ancestral form of human 
memory residing in the cerebellum, which acts as a trans- 
ferring and transforming agent. The few experiments so far 


undertaken on the cerebellum show that it is the mnemonic 
regulator (resulting from congenital memory) of the upright 
position, circular movements and, in general, of all special 
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components of the human mind. It seems destined to trans- 
mit mental images derived from parents and ancestors to the 
real images of the living person. Hence the images will 
either be reinforced or dwarfed, if not interfered with, by 
congenital reminiscences belonging to the same category or 
to a closely allied category. In other words, Daudet admits 
in the waking dream a complete hereditary syndrome issuing 
from hereditary memory. The constant gravitation of the 
mind and the circulation of mental images explain how a jet 
of hereditary memory, r reinforcing a present sensation, may 
procure us the aura of the future. 


Hospitalization and Tuberculosis 

Dr. Bauer of Neuchatel delivered a remarkable address to 
the Swiss Antituberculosis Association at its recent meeting 
on “The Role of the Hospital in Antituberculosis Prophy- 
laxis.”. In France the total number of cases of tuberculosis 
is 600,000 of which 150,000 are dangerous to others. In 
Switzerland, according to Ganguillet’s statistics, there are, in all, 
about 50,000 tuberculous patients, 12,000 of whom are capable 
of infecting others. The ideal method of isolation of infec- 
tious tuberculous patients is hospitalization, but if carried out 
absolutely would present objections. The decrease of the 
morbidity from tuberculosis is in a way related to the number 
of beds placed at the disposal of these patients. Denmark, 
with a population of 3,300,000, has thirty-five tuberculosis 
hospitals (total, 1,016 beds), sixteen sanatoriums with a total 
of 1,385 beds, four asylums totaling 132 beds, and five estab- 
lishments for convalescents, representing 3,458 beds. Hence, 
Denmark has 109 beds for each hundred deaths annually 
from tuberculosis. The number of tuberculosis cases in hos- 
pitals in 1921 was 8,044, and 70 per cent of deaths from this 
disease occurred—at least in Copenhagen—in hospitals. The 
total death rate from tuberculosis in this country has dropped 
to 9.44 per 10,000 inhabitants. 

In France (40,000,000) there are fourteen tuberculosis 
hospitals, with 2 total of 2,995 beds. In the general hospitals 
the total number of beds reserved for tuberculosis cases is 
4,296. Hence the total number of beds is 7,291, or eighteen 
beds per hundred thousand inhabitants. The latter figure does 
not include the beds in sanatoriums, as their number is not 
known. The total mortality from tuberculosis in France is 
23 per 10,000 inhabitants. 

In Switzerland, the number of beds in the many sanatoriums 
is not known. However, according to Ganguillet, the general 
hospitals have eighty-seven beds reserved for tuberculosis 
cases per hundred thousand inhabitants, and sixty-four per 
hundred thousand in the free public sanatoriums. There are 
about 250 indigent contagious cases per hundred thousand 
inhabitants. Hence the hospitals offer a total of 3,300 beds 
and the free sanatoriums 2,500 beds, a total of 5,800 beds. 
The death rate in Switzerland from tuberculosis is 16 per 
10,000 inhabitants, making a total of 6,500 deaths. Therefore, 
generally speaking, the hospital treatment of patients is in a 
fairly satisfactory condition. 

These few statistics are interesting, as they tehd to 
prove that the death rate from tuberculosis is in a high 
degree influenced by hospital treatment of contagious tuber- 
culosis. But many patients are prejudiced against hospitals. 
Propaganda by the medical profession would greatly help 
removing this prejudice. Finally, there is a category of 
“ultrachronic” cases that are contagious and in which hos-- 
pitals can render useful, if only temporary, service, because 
continuous -hospitalization for these patients is practically 
impossible. Two solutions offer themselves for the prophy- 
laxis of these patients ; namely, either to put them in hospitals 
for incurables or treat them at their homes under the super- 
vision of dispensary physicians and send them to hospitals 
whenever the chronic tuberculous process shows signs of 
activity. 
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PRAGUE 
(From Our Regular Correspondent) 
April 1, 1926, 
Social Insurance Lectures 

The Committee on Social Medicine of the Young Genera- 
tion of Czechoslovak Physicians held lectures on social insur- 
ance last month. As in mest countries, the Czechoslovak 
medical profession and the insurance authorities have not 
always been in accord. The two parties differed on the aim 
which insurance societies are to fulfil. 

Prof. F. Prochazka, in his introductory lecture to the series, 
described this conflict. The insured were less interested in 
the medical than in the cash benefit. Political parties, espe- 
cially the social democrats, early used the officials of the 
insurance societies as political agents. As a result, very 
little of the funds remained for disbursement for medical 
services. The insurance system has reduced private prac- 
tice to a minimum, but the income of the medical profession 
as a whole has been increased. At present, the medical pro- 
fession is fighting for free organized choice of physicians 
instead of the present system of fixed medical officers of 
the insurance societies. In the discussion it was brought 
out that scientific and professional matters should be sepa- 
rated from financial considerations and the medical pro- 
fession should be interested in both. 

The second lecture was concerned with dispensaries. It 
is to the interest of specialists that the insurance dispen- 
saries be limited. The objection that the medical profession 
brings forward against insurance dispensaries is that they 
obscure the individual and bring before the physician 2 
mass of patients which he is seldom able to master. The 
medical profession would agree to the establishment of 
diagnostic dispensaries only when no treatment would be 
given except that which requires apparatus such as could 
not be installed in the private surgery of a physician. 
There is considerable diversity of opinion among physicians 
on this point. The group interested in preventive medicine 
holds that dispensaries make the services of a specialist avail- 
able to patients who otherwise could not have them. 

Prof. F. Hamza, in the third lecture, spoke on the role 
which insurance should play in preventive medicine. One 
of two courses can be followed: Either the insurance system 
can build its own institutions fos combating disease or it 
can use and contribute to the dispensaries, sanatoriums, etc., 
which have been erected by other organizations. The second 
possibility seems to be the only logical one. Such a policy, 
furthermore, would aid many private institutions now in need 
ot funds. 

The subject of the next lecture was the establishment of 
chief medical officers in the insurance bodies. According to 
the law, physicians have no right to be represented in the 
oficial machinery of the insurance bodies. Thus, the advice 
of an expert in many purely medical questions was not avail- 
able. As a remedy, some of the insurance bodies have 
appointed chief medical officers whose task it is to super- 
vise the work of the medical officers and to render decisions 
in cases of doubt. This institution, for various reasons, has 
created friction, and the consensus was that it could be 


further developed. These medical officers should be employed | 


by the insurance bodies on a full-time basis in order to 
avoid conflicts with practicing physicians. 

The fifth lecture was given by V. Johannis, diregtor of the 
Federation of Insurance Societies. Mr. Johannis always stood 
against the wishes of the physicians in insurance. It was 
the first time that a representative of insurance authorities 
appeared before a meeting of physicians in order to discuss 
with them the questions of insurance practice. Mr. Johannis 
announced a new spirit which is slowly gaining ground in 
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the insurance scheme and which puts medical benefit ahead 
of other interests. At present the insurance societies are con- 
fronted with the enormous cost of remedies prescribed by 
the physicians. This is due to waste in prescribing. Owing 
to overcrowding, insurance officers prescribe without thorough 
examination in order to get rid of patients as quickly as possi- 
ble. Consequently, patients have come to expect as many 
medicines as possible. The prescribing of “patent medicines” 
in recent years has further increased this item. Another 
source of wastage is that many of the insured go to the 
physician knowing that they do not need medical treatment 
but with the object of obtaining a cash benefit. Such a 
patient discards medicine given to him. This whole prob- 
lem, according to the lecturer, lies in the hands of the insur- 
ance medical officers. Although he did not speak directly 
about free choice of physicians, he declared it impossible for 
the present to increase expenditures by new arrangements. 


As old age and invalidity insurance will go into effect, July 1, 


fees paid by the insured will be cut down. 

Another lecture dealt with medical activities in accident 
insurance, and another one presented a scheme for the reform 
of the pensions insurance system. The conclusions arrived 
at in the meetings were embodied in the form of resolutions. 
The general tone of the discussion between the conflicting 
interests was conciliatory. 


Ministry of Health 


The political crisis of March 18 brought about the resigna- 
tion of the minister of health, A. Tucny. The program that he 
announced at the time of his entry into office favored the 
medical element in the ministry of health. In the new 
cabinet, no minister of health was appointed and the minister 
of social welfare, J. Schiesl, was charged with the direction 
of the ministry of health. This measure does not mean yet 
the abolishing of the ministry of health but is unquestionably 
a step in this direction. A ministry, according to the con- 
stitution, can be abolished only by a special law. A few 
days ago it was announced that the clerical party had sub- 
mitted to parliament a law for abolishing the ministry of 
health which has‘a great chance of being accepted. Although 
protests will be registered against this measure, especially 
from the medical profession, those who could follow closely 
the work of the ministry of health agree that combination 
with the ministry of social welfare is a sound measure. The 
fields of these two ministries overlap, and consequently many 
disputes ensued which hampered the work. The new minister 
is strongly in favor of combination of the two ministries. 


Conference on Relationship of Social Insurance 
to Preventive Medicine 


March 18, an international conference on the relationship 
of social insurance to preventive medicine was opened in 
Prague under the presidency of Dr. F. Boudrau of Ohio, who 
is at present assistant director of the health section of the 
League of Nations. The conference was attended by Dr. A. 
Foramiti of Austria, Dr. V. Chodzko of Poland, Dr. G. 
Gortway of Hungary and Dr. A. Savel of Germany. Czecho- 
slovakia was represented by Dr. J. Riha. Drs. O. Olsen and 
E. Tomanek of the secretariat of the League of Nations and 
Dr. L. Mitchell representing the International Health Board 
of the Rockefeller Foundation also attended the conference. 
The conference drew up the outline of a study of social 
insurance and preventive medicine to be carried out by the 
representatives of the committee in the different countries. 
The study will be accompanied by an analysis of the health 
administration of the capitals of the states under study. The 
appraisal form prepared by the American Public Health 


Association for the study of municipal health departments 


will be used for this purpose. 
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BERLIN 
(From Our Regular Correspondent) 
March 27, 1926 
Observations on the Habits of Ants 

In the current number of the Deutsche medizinische 
W ochenschrift, Privatdozent Dr. Eidmann has an article on 
“psychic” or “mental” qualities of ants. In order to study 
the “language” of ants, Eidmann constructed a large upright 
ant-nest of plaster of paris, which was provided with glass 
walls, through which, as in a beehive, a captured large 
colony of Myrmica rubra (a common species in Germany) 
could be carefully observed and all the details of intercom- 
munication noted. 

If one puts a bit of food—for instance, a dead insect — 
in the vicinity of the ant-nest, only a short time will 
usually elapse before one of the workers ranging about, a 
“scout,” will discover the booty. The worker, having con- 
vinced herself through the application of the antenna of the 
genuineness of the find, drags it off in the direction of the 
nest, where it is received and disposed of. But, if the scout 
is unable unassisted to manage her find, she returns to 
the nest to sound an alarm. Her mode of operation, on 
reaching the nest, is to run about in an excited manner, 
crossing antennae with all the comrades she chances to meet. 
The ants thus informed of the scout’s discovery scurry forth 
in quest of the prize. In a short time, sufficient aid has 
assembled to accomplish the task of carrying the booty back 
to a place of safety. 

To test the ant’s sense of duty, the observer placed an 
enticing morsel, a bit of honey, in the path that was being 
worn between the dead insect and the nest. Tarrying only 
for a moment to take a sip of the honey, the ants continued 
their work, and did not consume the honey until their 
appointed task was completed. 

The ant queen is enabled after impregnation to found a 
new colony unaided. This mode of colonization is referred 
to as being autonomous, 

Eidmann observed the autonomous method’ of colonization 
among our largest species, Camponotus ligniperdus Latr. 
June 10, 1924, he placed a pregnant female in a small three- 
chambered, upright nest, made of plaster of paris. Here 
the queen shut herself off from the outer world by stopping 
the entrance to the lower darkened chambers of the nest 
with a wad of cotton. After a short time, she laid a bundle 
of fourteen eggs, from which the larvae were hatched. 
May 29, the first worker came forth. The nest was kept 
moist but up to this time, the queen had not partaken of 
food. Nevertheless, she had been able not only to satisfy 
the metabolic exchange of her own body but to raise a whole 
group of larvae. The queen was compelled to take the entire 
food consumption that she and her brood required from the 
reserves of her own body. 

For the observation of the dependent form of colonization, 
Fidman placed a fertile female of Formica sanguinea Latr. 
in a large nest that contained a small colony of Formica fusca 
L., the common slave-ants, consisting of twenty workers and 
100 pupae. After a short time spent in reconnoitering, the 
queen pressed forward into the lower chambers of the nest 
where the fusca workers were and where the pupae were 
stacked up. She incited the first worker she met to combat, 
and retreated to the upper chamber, followed by the enraged 
worker. Here she turned on the worker and promptly bit 
her to death. Immediately the queen rushed back into the 
lower chambers to renew the combat, and pursuing the same 
tactics had soon killed the superior force. 

From the pupae that the queen now had in her possession, 
a large number of fusca workers developed, became her 
willing slaves, and assisted her in raising her own brood. 
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Marriages 


Ropert TuHeopore Lucas, Shreveport, La., to Miss Ruth 
Romaine Dudley of Plano, Texas, March 23. 

GeEoRGE FRANKLIN FarMAN, Los Angeles, to Miss Mary 
Inslee Franklin of Tucson, Ariz., March 16. 

Royse Davis, Decker, Ind., to Mrs. Elizabeth Oexmann of 
Vincennes, at Evansville, March 8. 


Deaths 


Lee Masten Francis ® Buffalo; Rush Medical College, 
Chicago, 1901; member of the House of Delegates of the 
American Medical Association, 1920 and 1921; the American 
Academy of Ophthalmology and Oto-Laryngology (secretary, 
1911-1918, president, 1919-1920), the American Ophthalmo- 
logical Society, and the Buffalo Ophthalmologic Club; 
assistant professor of ophthalmology, University of Buffalo 
Department of Medicine; on the staff of the Buffalo General 
Hospital; served during the World War; aged 48; died sud- 
denly, of cerebral hemorrhage, April 22, at Dallas, Texas, 
while attending the annual session of the American Medical 
Association. 

Lucius Wales Hotchkiss ® Santa Barbara, Calif.; Medical 
Department of Columbia College, New York, 1884; member 
of the American Surgical Association and the American 
Society of Clinical Surgeons; president of the Santa Barbara 
County Medical Society; professor of clinical surgery at his 
alma mater; consulting surgeon to the Roosevelt, Bellevue 
and Knickerbocker hospitals, New York, Greenwich (Conn.) 
Hospital, St. John’s and St. Joseph’s hospitals, Yonkers; 
aged 66; died, April 11. 

Charles Stuart Moody ®@ Rigby, Idaho; Central Medical 
College of St. Joseph, Mo., 1900; past president of the Idaho 
State Medical Association; for several years a member of the 
state legislature; Spanish-American War veteran; served as 
adjutant general for the state of Idaho and as major in the 

. C, U. S. Army, during the World War; aged 56; died, 
April 22, following a cholecystectomy. 

Berten M. Davey ® Lansing, Mich.; Detroit College of 
Medicine and Surgery, 1905; past president of the Ingham 
County Medical Society; on the staffs of the State Industrial 
School Hospital, 1910-1921, St. Lawrence Hospital, 1924-1925, 
and Sparrow Hospital, 1914-1925; formerly member of the 
city board of health; aged 44; died, April 10, of lobar 
pneumonia. 

Fred Julius Fassett, Los Angeles; Medical School of Har- 
vard University, Boston, 1906; member of the Washington 
State Medical Association; served during the World War; 
formerly on the staffs of the Children’s Orthopedic Hospital, 
Kings County Hospital and the General Hospital, all of 
Seattle; aged 49; died, March 24. 

Elonzo A. Whitlow, Scottsville, Ky.; University of Louis- 
ville School of Medicine, 1907; member of the Kentucky State 
Medical Association; past president of the Allen County 
Medical Society; aged 49; died, April 3, at the Blackburn 
Hospital, Bowling Green, of a skull fracture received in an 
automobile accident. 

Lefferts A. McClelland ® New York; Long Island College 
Hospital, Brooklyn, 1885; member of the American Academy 
of Ophthalmology and the American Laryngological, Rhino- 
logical and Otological Society; aged 62; died, April 12, at 
his home in Brooklyn, of chronic endocarditis and nephritis. 

Theodore J. Doerderlein ® Chicago; Medical Department 
of the University of Illinois, Chicago, 1894; member of the 
Chicago Gynecological Society; on the staff of the Grant 
Hospital and formerly on the staff of the Deaconess Hospital ; 
aged 54; died, April 7, of carcinoma of the stomach. 

George Bevan Hope, New York; Bellevue Hospital Medical 
College, New York, 1875; member of the Medical Society of 
the State of New York; medical superintendent of the Metro- 
politan Hospital and on the staff of the Harlem Hospital; 
aged 79; died, April 18, of heart disease. 

Charles Francis Adams ® Hackensack, N. J.; Homeopathic 
Medical College of the State of New York, 1884; served 
during the Spanish-American War, when he received the 
Congressi Medal; on the staff of the Hackensack Hos- 
pital, where he died, April 21, aged 69. 
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Charles H. Gubbins, Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1888; formerly professor of pharmacy 
and materia medica at his alma mater; for many years on 
the staffs of the Willis Eye, and Polyclinic hospitals; aged 71; 
died, April 16, of cerebral hemorrhage. 

Forrest A. Chenoweth, Winchester, Ind.; Medical College 
of Ohio, Cincinnati, 1886; member of the Indiana State Med- 
ical Association; formerly member of the county board of 
health; aged 68; died, April 14, of angina pectoris and lobar 
pneumonia. 

Frank L. Lewis, Atlantic, Pa.; University of Pittsburgh 
School of Medicine, 1896; member of the Medical Society of 
the State of Pennsylvania; for sixteen years served as justice 
of the peace; aged 54; died, March 28, of pneumonia. 

Hubert Wadlington Harris ® Cleveland, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1917; served 
during the World War; on the staff of the Speck Hospital; 
aged 31; died, March 29, following an appendectomy. 

Jesse Leonti Bliss ® Holyoke, Mass.; Columbia University 
College of Physicians and Surgeons, New York, 1896; for 
several years on the staff of the Providence Hospital ; aged 55; 
died, April 11, of heart disease and arteriosclerosis. 

Alexander MacNeill, Summerside, Prince Edward Island; 
McGill University Faculty of Medicine, Montreal, . 
1883; on the staff of the Prince County Hospital; aged 73; 
died, February 7, of carcinoma of the pancreas. 

Allen P. Banfield, Catlettsburg, Ky.; Eclectic Medical Insti- 
tute, Cincinnati, 1876; member of the Kentucky State Medical 
Association; aged 75; died, April 16, at the King’s Daugh- 
ters’ Hospital, Ashland, of pneumonia. 

William Bruce Borror ® Morgantown, W. Va.; University 
of Maryland School of Medicine and the College of Physi- 
cians and Surgeons, Baltimore, 1918; aged 46; was killed in 
his office, April 15, by an assailant. 

David Nicholas Alcorn, Sierre Madre, Calif.; Medical 
Department of the University of Illinois, Chicago, 1892; 
formerly a practitioner in Wisconsin; aged 69; died, Feb- 
rvary 11, of chronic cholecystitis. 

Maurice Budwig, Cleveland; Baltimore Medical College, 
1.98; member of the Ohio State Medical Association; for- 
merly on the staff of the Mount Sinai Hospital; aged 49; 
died, April 19, of heart disease. 

Carl F. Wolfer, Louisville, Colo.; University of Colorado 
School of Medicine, Denver, 1890; formerly member of the 
board of education; aged 71; died, February 3, at Boulder, 
of cerebral hemorrhage. 

Robert Bennie ® Sault Ste. Marie, Mich.; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1891; on 
the staff of the Memorial Hospital; aged 63; died, March 29, 
of pneumonia. 

David Henry Keller, Los Angeles; Bellevue Hospital Med- 
ical College, 1890; formerly a practitioner in Chicago; served 


during the World War; aged 58; died, March 22, following: 


a long illness. 

Asher C. Taylor, Duluth, Minn.; University of Michigan 
Medical School, Ann Arbor, 1874; member of the Minnesota 
State Medical Association; aged 78; died, April 21, of cerebral 
hemorrhage. 

John Montague Rose ® San Francisco; College of Physi- 
cians and Surgeons of San Francisco, 1912; aged 57; di 
April 19, of cardiovascular renal disease and broncho- 
pneumonia. 

Daniel Holton Eaton, Kalamazoo, Mich.; University of 
Michigan Medical School, Ann Arbor, 1905; member of the 
Michigan State Medical Society; aged 46; died, April 11, of 
pneumonia. 

Isaac Lewis Potter, Ackley, lowa; State University of Iowa 
College of Medicine, Iowa City, 1871; Chicago Medical Col- 
lege, 1877; formerly a druggist; aged 80; died, April 4, of 
influenza. 

August Edward Greene, Vincennes, Ind.; Medical College 
of Evansville, 1882; formerly secretary of the board of health 
of Harrisburg, Ill.; aged 66; died, April 7, of heart disease. 

Frederick Schmidt, New York; Cornell University Medical 
College, 1900; member of the Medical Society of the State of 
New York; aged 52; died, March 20, of cerebral hemorrhage. 

Charles G. Forbes, Washburn, N. D.; University of Mich- 
igan Medical School, Ann Arbor, 1886; also a druggist; 


aged 60; died in April, of heart disease and pneumonia. 
James Alfred Pinkerton ® Traer, Iowa; State University 

ol lowa College of Medicine, Iowa City, 1886; aged 65; died 

suddenly, April 14, at lowa City, of cerebral hemorrhage. 


Jour. A. M. A. 
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Julius Weiss, San Francisco; Medical Department of the 
University of the City of New York, 1881; aged 67; died, 
April 2, of cerebral hemorrhage and arteriosclerosis. 

Harry Benton Crawford, Beulah, Colo.; Drake University 
College of Medicine, Des Moines, 1896; aged 61; died, Jan- 
uary 27, of carcinoma of the liver and pancreas. 

Eli Samuel mpg Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1878; formerly a 
druggist; aged 75; died, April 8, of heart disease. 

David Edward Dudley, Savannah, Ga.; Medical College of 
Ohio, Cincinnati, 1893; aged 55; died, March 20, at White 
Bluff, of acute nephritis and acute myocarditis. 

John Baxter McLean, Fort Worth, Texas; Vanderbilt Uni- 
versity Medical Department, Nashville, 1879; aged 72; died, 
March 4, of pneumonia, following influenza. 

Willis O. Hubbard, Lowville, N. Y.; University of Buffalo 
Department of Medicine, 1882; member of the Medical Society 
of the State of ‘New York; died, April 16. 

James Hall, Wann, Okla.; College of Physicians and Sur- 
geons, Keokuk, 1880; Civil War veteran; aged 86; died, 
April 4, of pneumonia following influenza. 

John Whitehead ® Salisbury, N. C.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1880; aged 70; 
died suddenly, April 15, of heart disease. ‘ 

Malachi Coghlan, Tensaw, Ala.; University of Alabama 
School of Medicine, Tuscaloosa, 1892; aged 65; died .in 
December, 1925, of organic heart disease. 4 ; 

William O. Dunlap ® Sedalia, Mo.; St. Louis Medical 
College, 1875; aged 82; died, April 17, at the Robinson Sani- 
tarium, Kansas City, of general debility. 

William Cole Harrison, Los Angeles; Medical Department, 
University of Louisiana, New Orleans, 1882; Civil War 
veteran; aged 84; died, March 27. 

Charles J. Lockhart, Owensboro, Ky.; University of Louis- 
ville School of Medicine, 1876; member of the Kentucky State 
Medical Association; died, April 6. 

Chandler Robbins @ Boston; Medical School of Harvard 
University, Boston, 1904; aged 47; died, April 6, at his home 
in Weston, Mass, of pneumonia. 

Lemuel Cornick Shepherd @ Norfolk, Va.; Bellevue Hos- 
pital Medical College, New York, 1886; aged 62; died, April 4, 
of a self-inflicted bullet wound. 

Thomas J. McMurtry, Boxley, Ind.; Indiana Medical Col- 
lege, Indianapolis, 1875; aged 84; died, March 25, of pneu- 
monia and heart disease. 

William C. Quincy, Loweil, Ind.; Bennett College of Eclec- 
tic Medicine and Surgery, Chicago, 1889; aged 77; died, 
April 1, of paralysis. 

George E. Ricker, Wethersfield, Conn.; Hahnemann Medi- 
cal College of Philadelphia, 1878; aged 83; died, April 4, of 
cerebral hemorrhage. 

Dwight J. Harris, Evanston, Ill.; University of Michigan 
Medical School, Ann Arbor, 1864; Civil War veteran; aged 
88; died, March 23. 3 

Alice Bush, Oakland, Calif.; Hahnemann Medical College 
of the Pacific, San Francisco, 1891; aged 63; died, January 13, 
at Shanghai, China. 

John Thomas Masterson, Moulton, Ala.; Pennsylvania Col- 
lege of Medicine and Surgery, 1870; aged 80; died, Dec. 15, 
1925, of influenza. 

Charles W. Culp, Mammoth Spring, Ark.; Memphis Hos- 
pital Medical College, 1885; aged 67; died, April 8, of cere- 
bral hemorrhage. 

George W. Holt, McLeansboro, Ill.; University of Louis- 
ville School of Medicine, 1876; aged 77; died, April 11, of 
chronic nephritis. 

Louis William Grossmann ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1901; 
died, April 12. 

Lemuel Franklin O'Bryant, Breckenridge, Mo.; Barnes 
Medical College, St. Louis, 1901; aged 50; died recently, of 
endocarditis. 

John A. Wilkinson ® Hales Corners, Wis.; Milwaukee 
Medical College, 1902; aged 66; died, April 10, following a 
long illness. 

William F, Crickard, Delaware, Ohio; Cincinnati College 
of Medicine and Surgery, 1874; aged 74; died, April 4, in 
Columbus. 

_John Francis Spearman ® Sharon, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1912; aged 36; died, April 4, 
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The Propaganda for Reform 


In Tris Department Appear Reports oF THE JOURNAL'S 
BUREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
wWitH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


KOCH’S “CANCER ANTITOXIN” 


The Present Status of the Nostrum Exploited by 
William F.° Koch 


In 1918, William F. Koch of Detroit was graduated in 
medicine by the Detroit College of Medicine and Surgery. 
Previous to this he had been an assistant in physiology and 
an instructor in histology in the University of Michigan 
Medical School. He also had been professor of physiology 
in the Detroit College of Medicine and Surgery. Less than 
a year after his graduation in medicine, Dr. Koch announced 
that he “had developed a real specific cure for cancer.” 
Dr. Koch’s thesis seems to be that cancer is caused by a micro- 
organism resembling the spirochete of syphilis. It is claimed 
that he has developed a differential poison—“Koch’s Syn- 
thetic Anti-toxin”—that will destroy the “cancer germ” with- 
out injuring the host. His remedy has been described in one 
place as “a synthetic chemical compound of very definite 
molecular arrangement” and in another place as a “difficultly 
prepared synthetic structure, worked down on a recrystalliza- 
tion process”—two descriptions that make up in sonorousness 
what they lack in clarity. 
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outcome of the various cases. We have received answers 
from most of those to whom we have written, and we give 
in as few words as possible the essential facts. 


Mr. A., Michigan.—Wrote in February, 1924, that his 
sister was takin treatment for uterine cancer from Dr. 
Koch. Recorded in March, 1926, that his sister died in 
Detroit in April, 1924. 


Dr. B., New York.—Had three patients who took the 
Koch treatment: (1) Woman with carcinoma of rectum; 
“received four injections, reactions were terrible. She 
did not improve but steadily became worse and died.” 
(2) Elderly man with beginning cancer of stomach; was 
“given two and promptly became worse and 
died.” (3) A case of axillary carcinoma received many 
i ai “Ultimate result was the same—death.” 


C., Louisiana —Wrote in November, 1924, that a 
friend with cancer of rectum was taking the Koch treat- 
ment at Detroit. Reported in April, 1926, that patient 
died in August, 1925. 


Dr. D., Louisiana—Wrote in November, 1924, that a 
prominent citizen of his town with malignant disease 
was under the care of Dr. Koch. Reported in April, 1926, 
that patient died. Dr. D. adds: “This has been the fate 
of all [personally] known cancer patients treated with 
Koch cancer remedy.” 

Dr. E., Alabama.—Wrote in January, 1925, that several 
patients suffering from carcinoma were taking the Koch 
treatment. Reports April, 1926, “All the patients who 
received the Koch treatment are now dead.” 

Dr. F., Mississippi—Wrote in January, 1925, that patient 
with carcinoma of the stomach had received the Koch 
treatment. Reported in March, 1926, that patient died 


THE TELLER SANITARIUM Phone 


Dial Operator 


THE KOCH 
TREATMENT FOR CANCER 


BEDSIDE CASES 
EXCEPTED 


Administered by 7125 


Reproduction (reduced) of an advertisement in a recent classified telephone rene. The “Dr. Fleener’’ is apparently the 
same individual who for years ran quack advertising offices in other Indiana towns 


Seven years have passed, during which time Dr. ‘Koch has 
seen fit to keep his secret to himself. During that same time 
we have been unable to learn of a single instance in which 
a case of unquestioned malignant disease has been cured by 
the Koch treatment. On the other hand, we have received 
information regarding individuals who “promptly died” after 
taking the treatment. 

At different times the Wayne County (Detroit) Medical 
Society has appointed three committees to investigate Koch's 
“cure.” Each of the three reports has been unfavorable. The 
last report closed with the statement: 


“In no instance have we found a case where the 
diagnosis of cancer was absolutely established and 
where no other form of treatment had been used in 
which a cure or any decided benefit had ever been 
obtained.” 


These facts have been discussed at different times in THE 
Journa, and the matter is available in reprint form to any 
who will send a self-addressed, stamped envelop for it. The 
Koch treatment has been commercialized, and it seems evi- 
dent that large sums of money have been spent in circular- 
izing the profession and the public in the interest of the 
“cure.” 

SOME REPORTS FROM THE FIELD 

During the last four or five years THE JouRNAL has received 
hundreds of letters from physicians and laymen who were 
inquiring about the Koch remedy. A few of the many letters 
from physicians and one from a layman made specific men- 
tion of individuals who were taking or were thinking of 
taking the Koch treatment for malignant disease. Recently 
we collected these letters from the files and wrote to those 
who had sent them asking for information regarding the 


five months later. Reports also in his last letter the case 
of man with carcinoma on the side of the nose; took 
Koch treatment in August, 1925; at the present time the 
cancer “is more than twice as large as it was at the time 
of the treatment.” Reports also that another patient with 
carcinoma of the cheek received the first Koch treatment 
in August, qed the patient is now “down in bed and not 
expected to live.’ 


Dr. G., Tennessee—Wrote in February, 1925, of a 
woman with adenocarcinoma and metastases who took 
the Koch~treatment. Reports April, 1926: “She grew 
feos ak worse, as all such cases do, and died, June, 

925, which is about the allotted time we expected her to 
live regardless of the Koch treatment.” Dr. G. adds, 
“We had another case here in the city that Dr. 
[a disciple of Koch] treated and she died very promptly.” 


Dr. H., Tennessee.—Wrote in February, 1925, that a 
woman with carcinoma was taking the Koch treatment. 
Reports in March, 1926, “she died promptly.” 


Dr. I., New York.—Wrote in September, 1925, that a 
woman with advanced carcinoma was so desperately ill 
that he advised her to remain at home. She, however, 
obtained money with extreme difficulty and paid $300 for 
one injection. “Came home in a state of extreme exhaus- 
tion and died in a few days after her return.” The same 
physician reports another case of a patient with sarcoma 
who had been given injections at the cost of $500. “He 
subsequently died after having been advertised as a cure.” 


Dr. J., Kansas——Wrote in October, 1925, that a patient 
with cancer of the tongue had gone to the Koch Cancer 
Clinic at Detroit. Reported March, 1926, that patient was 
given one injection, paid a fee of $300, stayed in Detroit 
for twelve weeks, received another injection, paying $200, 
remained two weeks longer, then went home and died one 
week after reaching home. The same physician reports 
another case, that of a woman with cancer of the uterus 
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on her way to Rochester, Minn., who was induced while 
in the Union Station at Kansas City to go to a Koc 
disciple, where she received the Koch treatment. She 
received three injections, paying $250, although she was 
“in poor circumstances.” Died about one month after the 
third injection. 


Dr. K., Nebraska.—Wrote in May, 1925, that “cases of 
cancer in this vicinity have been treated by means of the 
(Koch) serum with no results.” Reports in April, 1926, 
on three cases: Q) Sarcoma in boy of 14; took Koch 
treatment and died. (2) Patient with carcinoma of 
pylorus; took treatment and died. (3) Patient with car- 
cinoma of rectum with metastases; took treatment and 
died. 

THE KOCH CANCER FOUNDATION 
The latest move is the establishment of the imposingly named 
“Koch Cancer Foundation” with William F. Koch as “Direc- 
tor.” This was organized in February, 1926, by the following 
individuals: 
FreperIcK DvuGpate, M.D. 
C. Everett Fre.p, M.D. 
A. W. Hoyt, M.D. 
W. Wa trace Fritz, M.D. 
C, Fotxmar, M.D. 
Lorenz L. Ditt, M.D. 
Apert Lyncu, M.D. 
It may be of interest to present some of the information 
on file regarding these individuals : 
Frederick Dugdale, M.D., Boston.—Dr. Dugdale was born in 1880 and 
was graduated in 1903 by the Baltimore Medical College. His activities 
in exploiting the Koch cancer cure are no matter of surprise. When the 
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large economic possibilities of the pseudoscience of Abrams were obvious, 
Dr. Dugdale was one of the disciples of that cult. Prior to that he 
advertised as a “Specialist in Rheumatism, Cancer, Chronic Blood and 
Nervous Diseases.” In 1921 his name appeared as “President of the 
Allied Medical Association of America’’ (exposed in THe JourNAt, 
July 5, 1919). It appeared also as one of the officers of the “Medical 
Society of the United States,” which was originally created to organize 
fee-splitters but later became a “Society of Protest Against the Autocracy 
of the A. M. A.” Still later Dr. Dugdale’s name was given as Chairman 
of the Board of Trustees of the “American Association for Medico- 
Physical Research” (exposed in THe Journat, Sept. 19, 1925). 


A. W. Hoyt, M.D., New York City.—According to our records Alpheus 
Whiting Hoyt was born in 1866 and was graduated in 1895 by the Medical 
Department of the University of the City of New York. According to 
the September, 1921, issue of the house-organ of the late quack Albert 
Abrams, A. W. Hoyt was a disciple of the preposterous Electronic 
Reactions of Abrams and a lessee of one of Abrams’ “Oscilloclasts.” 
Dr. Hoyt’s professional cards read: “Treatment of Chronic Diseases,” 
and he has sent out announcements stating that he had been “enabled to 
secure for his practice a medical treatment for what is called inoperable 
and incurable cancer” and “results warrant the statement that this treat- 
ment removes cancer from the incurable class of disease.’’ More recently 
Dr. Hoyt appears to have become interested in the “Auto-Hemic Serum” 
of L. D. Rogers. 


W. Wallace Fritz, M.D., Philadelphia. —According to our records, 
W. W. Fritz was born in 1872 and was graduated in 1894 by the Medico- 
Chirurgical College of Philadelphia. This man sometimes puts after 
his name the letters M.D., D.D.S., N.D., D.O., D.C., indicating that he 
is a physician, a dentist, a naprapath, an osteopath and a chiropractor. 
Added to these protean activities, he has been the “dean” of the “Amer- 
ican College of Neuropathy” and “Professor of Neuropathy” at the same 
institution. It seems that when he beca “dean” the institution had 


three students and thirty “faculty members.” In 1915, the name of 
W. Wallace Fritz appeared as the “President of the National Association 
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of Drugless Physicians.” Dr. Fritz, for reasons not obvious, is permitted 
to hold membershiy in the Philadelphia County Medical Society, and, 
of course, has taken advantage of this to become a Fellow of the American 
Medical Association. Nevertheless, in 1919, this man’s name appeared 
in connection with the formation of a new organization that was to he 
founded to fight the American Medical Association—the alleged ‘medical 
trust.” It was known as the ‘‘Constitutional Liberty League of America” 
and seemed to be a later edition of the defunct ‘“‘National League for 
Medical Freedom.” W. W. Fritz’s name so been given as one of 
the “censors” and “vice-president” of the “Allied Medical Association 
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of America.” He, apparently, was a witness in behalf of the quack. 
Brinkler when the government was prosecuting this individual. Brinkler, 
whose fraudulent business was debarred from the use of the mails in 
1914 and also in 1916, was again quacking it through the mails in 1925, 
and his stationery last year declared that his “‘Medical Director” was 
W. Wallace Fritz! 


Lawrence (Lorenz) L. Dill, M.D., Logansport, Ind.—According to our 
records, Dr. Dill was born in and received a diploma from the Uni. 
versity of Michigan Homeopathic Medical School in 1910. He was licensed 
the same year. Early in 1924, Dr. Dill was puffing the Koch cancer 
cure. It was not long before he was sending out printed cards bearing 
a map of Indiana that showed how Logansport might be reached and 
advertising the “Logansport Cancer Institute."’ According to these cards, 
Dr. Dill was the “Director” of this “Institute” at which “Dr. Koch's 
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CAN CANCER BE CURED? 


Can cancer be cured is a question which has been 
asked me many times not only by the laity bat by 
the profession. I recall one instance when the question 
was put to me by a Doctor in the following lines. He 
said, ‘‘Dr, Dill, can you cure camcer?’’ I answered 
him by asking him the following question, ‘' Doctor, 
cao you cure Diphtheria? He said yes, in some cases 
It was quite evident to him then as to the position this 
treatment of Dr Koch's holds in the realm of cancer 
and sarcoma. Thea the follewing explanation was 
given as to the virtue- of this treatment in the radica- 
ion of cancer. 


cancer treatment is given.”’ The opening paragraph of the card purports 
to answer the question: “Can cancer be cured?” r. Dill answers the 
question by analogy. He implies that the Koch nostrum has the same 
scientific value in the treatment of cancer that diphtheria antitoxin has 
in the treatment of diphtheria! 

C, Everett Field, M.D., New York City.—According to our records, 
Dr. Field was born in 1870 and was graduated by the Medical Depart- 
ment of the University of the City of New York in 1891. He does not 
seem to have practiced until 1913—twenty-two years after graduating. 


He is a member of his local medical society and as such has qualified | 


as a Fellow of the American Medical Association. Apparently Dr. Fiell 
was for some years connected with the advertising department of the 
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Glyco-Thymoline concern and later became president of the Holotheol 

emical Still later he appeared as “director” of the ‘Radium 
Institute of New York.’’ Becoming interested in the Koch nostrum, this 
product was given a great deal of newspaper publicity at the time that 
Dr. Field saw fit to puff it before the “American Association for the 
Study and Cure of Cancer.” The latter organization is not to be con- 
fused, of course, with the well-established American Society for the 
Control of Cancer. 

Elnora C. Folkmar, M. D., Washington, D. C. —According to our records, 
Dr. Folkmar was born in 1863 and was graduated in medicine when she 
was 46 years old by the George Washington University Medical School 
at Washington, D, C. In 1919, Dr. Folkmar appears to have been a 
member of the ‘Society of Physical Therapeutists,’’ whose scientific status 
will be appreciated when it is known that on its program appeared the 
“patent medicine” exploiter George Starr White, the “zone therapy” 
exponent, Fitzgerald, and others who were to present papers on that 
preposterous piece of hokum ‘“Bio-Dynamo-Chromatic-Diagnosis.”’ Later 
Dr. Folkmar’s name appeared as a lessee of one of Abrams ‘‘Oscilloclasts,” 
and still later as the first vice-president of the egregious ‘American 
Association for Medico-Physical Research,” which was dealt with in 
detail in THe Journar, Sept. 19, 1925. Dr. Folkmar’s name is also 
given in a booklet issued by D. V. Ireland (see THe Journat, Dec. 2, 
1922) as a specialist in the kind of rectal work taught by Ireland. 


Albert Lynch, M.D., Fairbury, Neb.—Dr. Lynch was born in 1869 and 
received a diploma from the University of Michigan Medical School in 
1901. Dr. Lynch seems to have been connected with the Koch organiza- 
tion early in the game, for a booklet purporting to be the report of an 
investigation by C. Everett Field, which was sent out two or three years 
ago, stated that Dr. Albert Lynch with Dr. Lorenz Dill, Dr. C. Everett 
Field and Dr. William F. Koch comprised the ‘“‘committee” which at that 
time constituted the organization of ‘‘Koch Chemical Treatment Admin- 
istration.” 

So much for the personnel of the founders of the Koch 
Cancer Foundation. There has also been organized “Koch 
Laboratories, Inc.,” which is the sole owner and manufacturer 
of what Koch calls his “antitoxin.” The incorporators of the 
Koch Laboratories are: 

F. Kocn, President and Director 
Louis Kocu, Vice President and Director 
Frep C. Kocn, Treasurer and Director 
CLARENCE Leur, Secretary and Director 


The Koch Laboratories, Inc., is evidently well controlled 
by the Kochs. Mr. Clarence Lehr, the secretary, seems to 
hold some interesting theses. Some are expressed in a letter 
recently written by him to a physician in Oklahoma. Accord- 
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ing to Mr. Lehr, “the American Society for the Control of 
Cancer is simply the sales agency for the surgeons of this 
country.” 

It is said that there is a contract between the Koch 
Laboratories and the Koch Cancer Foundation whereby “the 
antitoxin will be distributed through the Foundation only to 
its Stockholders and Members.” Further, the price of the 
treatment from the Foundation shall be $110 to both stock- 
holder and member. According to a statement made by Dr. 
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J. W. Stiers of Muscatine, Iowa (who in 1924 was said to be 
using an apparatus put out by the “Electronic Research 
Laboratories” and is now apparently using the Koch “anti- 
toxin”), the Foundation “specifies as a minimum $300 for the 
first treatment and $200 for any afterward.” The difference 
between the price charged the Koch disciple ($110) and the 
price the disciple charges the victim ($300) is presumably to 


Patients 


There is & definite cure for can- 
cer today, Dr. Everett C. Field, dir- 
ector ef the Redium Institute of 
New York, said before the Ameri- 
can Association forthe Study and 
Cure of Cancer. The Cancer Asso- 
ciation met in conjunction with the 
American Medical Association. 


The compound described by Dr. 
Field was discovered by Dr. Wil- 
liam F. Koch, of Detroit, Radium 
forms no part of the treatment, he 
said, but rather it consists of the 


use of chemicals which “appears t¢ 
kilithe cancer organism by making 
unsuitable the soil upon which the 


tacteria must thrive or possibly by 
a direct action upon the germ it- 
self.’ Having spent 12 years in 
cancer research with radium, Dr. 
Field, declared he had found it 
slong with X-ray treatment and sur- 
gery, ‘“‘pitably inadequate.’ 

This sanatorium will give you 80 
to 90 per cent chance ef being cur- 


ed, considering al) etagee of the dis- 
ease. 


WRITE TO TUCKER'S SANA. 
TORIUM, MERIDIAN, MISS., FOR 


- Tucker’s Sanatorium 


Dr. J. D. Tucker, Specialies Meridian, Mise, 


Drumming up business for the Koch antitoxin. 


cover the risk assumed by the followers of Koch in sation 
a secret mixture into the cancer patient. 

The by-laws of the Koch Cancer Foundation provide that 
only physicians “whose qualifications have met the approval 
of the Board of Trustees” and who have “treated ten or more 
cases of cancer by the use of Koch’s Synthetic Antitoxin” 
shall be eligible to become stockholders. The stockholders 
pay $100, for which one share of stock is issued. “Member- 
ship” in the Foundation is to be limited to physicians who 
are “able to furnish personal and business [Italics ours.— 
Ep.] references satisfactory to the Board of Trustees.” Such 
individuals may become members on the payment of a 
membership fee of $10 and annual dues of $5. Dr. Koch 
states further that in addition to the funds that will come 
into the treasury of the Foundation from the sale of treat- . 
ments, membership fees and annual dues, he expects to 
purchase “upwards of $50,000 worth of stock.” It is stated 
further that the “foundation” will from now on “attend to 
sending out all publicity, pamphlets, literature and the like” 
and that it is sufficiently financed to carry on the work 
vigorously for some time to come. 

The publicity activities of the Koch Cancer Foundation 
have already begun to function. The press agent seems to 
be one V. E. Scott. Mimeographed material is being sent 
out from New York to the newspapers of the country, pre- 
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pared in the form of news articles for “immediate release.” 
The headlines are so worded as to catch the eye of any who 
may be interested in the subject of cancer and especially so 
as to disguise the advertising feature of these unpaid adver- 
tisements. Some of the claims that the newspapers are asked 
to print in the form of news regarding the Koch treatment are : 

“Dr. Koch’s antitoxin has successfully cured more than 80 per cent 
of hitherto hopeless cases.” 

“One injection is all that is needed in 90 per cent of the cases. We 
have found that the antitoxin cures every form of cancer and does so 
with remarkable speed.” 

“. , the Koch Cancer Foundation, whose physicians have success- 
fully cured more than 80 per cent of cancer cases during the 
past two years with the antitoxin discovered by William F. Koch, Ph.D., 
M.D., of Detroit.” 


Here, then, is a piece of publicity material puffing a com- 
mercially exploited secret remedy which the newspapers of 
the country are expected to broadcast without charge. In this, 
a public that is ignorant of the facts is told that a “former 
Professor of the University of Michigan” (which Koch never 
was) has a remedy for cancer that will cure 80 per cent of 
hopeless cases with a single injection! 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's mame and address, 
but these will be omitted, on request. 


SUTURE MATERIAL FOR CONJUNCTIVAL WOUNDS 
To the Editor:—Is there anything new in the way of suture material 
for use in closing wounds of the conjunctiva, as in pterygium operations 
or in accidental wounds? What material do the best men use for this 
purpose? Have you ever noticed that a modern textbook says nothing 
about the very thing you want to know? 
Joun J. McIntosu, M.D., Mount Carmel, 


ANSWeER.—Suture material is much like the Rock of Ages, 
unchanged by time. For closing conjunctival wounds, whether 
accidental or intentional, silk is still the suture materia! of 
choice; the color of the silk is a matter of individual prefer- 
ence. Solutions of continuity in the cornea or sclera still 
unite most favorably with silk sutures. However, under cer- 
tain circumstances, such sutures may be under considerable 
tension that parallels the lines of cleavage of the tissues in 
question and, in order to prevent cutting through, it may be 
advisable to tie the sutures over the perforated gold plates 
first proposed by Wiener of St. Louis. For muscle operations, 
no. 0 catgut is frequently employed. In the last Torok and 
Grout Surgery of the Eye, one paragraph is devoted to suture 
material and its sterilization. 


EPINEPHRINE IN CARDIAC ASTHMA 
To the Editor:—I have a patient with cardiac asthma who is relieved 
by hypodermic injection of epinephrine. The injections leave ecchymoses 
cor hematomas, however, and these red places remain sore some time. 
Is there any treatment? P. Saatrucx, M.D., Los Angeles. 


Answer.—Epinephrine injections should be given intra- 
muscularly, not hypodermically. When injections are given 
in concentrated form into the subcutaneous tissue, which is 
poorly supplied with blood, by reason of vasoconstrictor 
action, local nutritional disturbances and even necrosis occur. 
Great dilution would lessen this tendency. If the injections 
that produce the disturbances were given intramuscularly, 
dilutions of the solution would lessen the tendency to injury. 


EYE-WASH FOR REMOVING CHEMICALS 
To the Editor:—I would appreciate information concerning the proper 
emergency solution antidotal or neutralizing in action to be used in 
washing from the eye various chemicals, such as acids, alkalis and 
potassium cyanide. Please state strength of each solution. 
Matcotm Raymonp, M.D., Lansdowne, Pa. 


Answer.—It is obviously impossible to give specific anti- 
dotes for the various irritant solutions that may attack and 
injure the eyeball. In general, it may be said that time 


and the quantity of the neutralizing solution used are more 
important than the character of the neutralizing solution. 
When the eye is attacked by a chemical irritant, the solu- 
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ay 8, 1926 


tion enters the tissues of the conjunctiva and cornea very 
rapidly, and unless the neutralizing = is employed within 
the course of a very few seconds (less than one minute), 
the resultant injury is well under way. All that can then 
be accomplished is to wash away the excess, and for this 
purpose, at least one quart should be used. If the irritant 
is an acid, as occurs not infrequently in handling storage 
batteries, the best neutralizing solution is made by adding 
from two to four teaspoonfuls of ordinary baking soda to 
a quart of water. If the irritant is an alkali, the handiest 
neutralizing agents are milk or boric acid solution. But, as 
was stressed previously, it is not the character, but rather the 
quantity, of the neutralizing agent that is of major import. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AMERICAN BoarD OF OTOLARYNGOLOGY, CANADA: Montreal “wen 1, 


c., Dr. b, 1402 South Grand Boulevard, St. Louis, 

ARKANSAS: Little Rock, 11-12. Dr. J. W. Walker, Payette 
ville. Homeo. Little ock, Ma Sec., Dr. Prt 
Eureka Springs. Board, Little May ‘1. Sec., Dr. Claude 


Fort Sm 
DELAWARE: Wilmington, Regular Board and Homeo. Board, June 15-17. 
Pres., Dr. H. W. Briggs, Wilmington. 
FLoripa: ct Petersburg, June 14-15. Sec., Dr. H. M. Rowlett, 
Sec., Dr. C. T. 
Marietta, 


Iowa: lowa City, une 8-10. Commissioner of Health, Dr. Don M. 
Griswold, State Capitol, Des Moines. 
Sec., Dr. Albert S. Ross, Sabetha. 


ANSAS: Kansas City, June 15. 
Louisville, June 24-26. Sec., Dr. A. T. McCormack, 


KENTUCKY: 
532 botany Main Street, Louisville. 

MARYLAND: Baltimore, Reg. Bd., June 15-18. Sec., Dr. oe M. 
Fitzhugh, 1211 Cathedral Baltimore. Homeo. Bd. June 15-16. Sec., 
Dr. Joseph S. Garrison, Old Orchard Rd., Ten n Hills. 

Fa Ann Arbor, iene e 8- roit, June 14-16. Sec., Dr. 
Guy L. Connor, 707 Stroh Bldg., Detroit. 

MINNESOTA: Minneapolis, June 15. Sec., Dr. A. E. Comstock, 734 
Lowry Bldg., St. Paul. 

St. Louis, June 28-July 1. 
Hopkins, Jefferson City 


am 
GEorGIA: Atlanta, June 9-11; Augusta, June 1-3. 


Chief, Licensure, Dr. Ross 


Missouri: 

NATIONAL Boar RD a Mepicat Examiners: Part I, June as 
Part II, June 22-23. All comeaiens should be made on or before May 15. 
Sec., Dr. J. ¥ Rodman, alnut Street, Philadelphia. 

Nepraska: Omaha, June 8-10. Bur. of Exam. Bds., Mrs. 
Clark. Perkins, Lincoln. 

: Trenton, yea 15-16. — Dr. Alexander MacAlister, 
Room 1101, Trenton Trust Bldg., Tren 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 

* Flamilton, Education Bldg., Albany. 


Chief, Mr. Herbert 
Raleigh, June 21-25. Sec., Dr. K. P. B. Bonner, 


NortH CAROLINA: 

Morehead City 
Onto: Columbus, June 8-11. Sec., Dr. H. M. Platter, Columbus. 
OxraHomaA: Oklahoma City, June 15-16. Sec., Dr. J. M. Byrum, 


Shawnee 
Manila, May 11. Sec., Dr. Jose V. Gloria, 


PHILLIPINE ISLANDS: 
1834-B-Azcarraza, Manila. 

Soutn CaROLtNna: Columbia, June 22. ‘Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 
Sec., Dr. T. J. Crowe, 918 Mercantile 


Texas: Austin, June 15-17. 
Bank Bldg., Dallas. 

Vermont: Burlington, June 23. Sec.. Dr. W. Scott Nay, Underhill. 

Vircrnta: Richmond, June b 19. Sec., Dr. J. M. Preston, 720 
Shenandoah Life Bldg., 

WISCONSIN: Milwaukee, June 29-July 1. Sec., Dr. Robert E. Flynn, 
State Bank Bldg., La Crosse 


Director, 


Pennsylvania January Examination 


Mr. C. D. Koch, director of the Professional Education 
Bureau of Pennsylvania, reports the written and practical 
examination held in Philadelphia, Jan. 26-30, 1926. The 
examination covered 13 subjects and included 130 questions. 
An average of 75 per cent was required to pass. Of the 
60 candidates examined, 56 passed and 4 failed. The follow- 
ing colleges were represented: 


College LICENSED BY EXAMINATION 
Yale University School of Medicine................-- (1924) 1 
Georgetown University School of Medicine............ (1924) 1 
Howard University School of Medicine................ (1924) 3 
Chicago College of Medicine and Surgery............. (1912) 1 
Hering Medical College... 1 
University of Kansas School of Medicine pe deed sabshal (1923) 2 
Kentucky School of Medicine, Louisville.............. (1893 1 
Tulane University of Louisiana School of Medicine... .(1918) 1 
Boston University School of Medicine.............-.. (1923) 1 
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Southern Homeopathic Medical College. . (1906) 1 
University of Michigan Medical School..........+-++++ (1924) 1 
Tufts College Medical School............+. (1924) 2 
University of Nebraska College of Medicine........... (1923) 1 
Albany Medical College.......0eeeeeeceeeeees (1894), (1903) 2 
University of Buffalo Department of Medicine......... (1911) 1 
Columbia University College Surgs...... (1924) 1 
Jefferson Medical College of of Philadel 
Temple University Department of Medicine............ 21) 1 
of Pennsylvania School of Med. .(1895), 5) 6 
‘niversity of Pittsburgh School of Medicine. . (1923), (1924) 2 
Woman’s Med. Coll. of Pennsylvania. (1922), (3923), (1924, 4) 6 
Queen’s University Faculty of Medicine...........-.. (1923) 1 
University of Toronto Faculty of Medicine..... (1923), (1924) 2 
McGill University Faculty of Medicine....... (1923), (1924) 2 
Comenian University of Bratislava, Czechoslovakia..... (1922)* 1 
University of Szegedin, Hunmgary..........-..-00--05- (1906)* 1 
University of Naples, ny sees ashe (1916)*, (1921),* (1923, 2)* 4 
University of Rome, 1 
University of St. Viadimira, Kief, Russia............. (1916)* t 
Year Number 
College FAILED Grad. Passed 
Leonard Medical College, Raleigh.............-...+.. (1911) 1 
Temple University Department of Medicine........... (1915) 1 
University of Marburg, Germany...........-..+00005 (1924) 1 
University of Constantinople, (1918) * I 
* Verification of graduation by the American Medical Association. in 
process. 


Medical Economics 


STRENGTHENING THE HARRISON 
NARCOTIC ACT 


A bill to strengthen the Harrison Narcotic Act of Dec. 17, 
1914, as amended, and for other purposes, S. was intro- 
duced in Congress, April 24, at the instance of the Treasury 
Department. The purpose of this bill, says Assistant Secre- 
tary of the Treasury Andrews, is “to clear up certain points 
which have been raised in certain courts to the disadvantage 
of the government.” These points are to be cleared up (1) by 
requiring collectors of internal revenue to refuse registration 
to physicians whom they believe narcotic addicts; (2) by 
requiring pharmacists to determine whether physicians’ pre- 
scriptions were or were not issued in the course of professional 
practice, and to refuse to fill such as the pharmacist may 
reasonably suspect of not having been so issued; (3) by 
compelling physicians to keep records of every dose of any 
narcotic dispensed by them, except such as may be dispensed 
in emergency cases; (4) by forbidding everywhere the ambu- 
latory treatment of narcotic addicts; (5) by requiring physi- 
cians to keep records of all purchases of so-called exempt 
narcotic preparations, and (6) by denying registration for a 
period of from one to two years to any physician convicted 
of any violation of the Harrison Narcotic Act. 

Any collector of internal revenue, if this bill is enacted, 
must refuse to register under the Harrison Narcotic Act any 
narcotic addict. No preliminary notice and hearing are 
required. No grace is granted the unfortunate addict under- 
going treatment in the hope of cure. Discretion is not allowed 
the collector. A narcotic addict cannot register, and the 
collector must act on such evidence as he has. The physician 
refused registration is left to redress in court, with all 
the publicity and loss of professional prestige which that 
procedure entails. 

The laws of many states already provide that licenses to 
practice medicine may be revoked if the licentiate is a 
narcotic addict. The Treasury Department presumably has 
knowledge of addicts holding such licenses, or it would not 
have asked the right to refuse registration to such persons. 
Its field officers, however, instead of being charged with the 


duty of initiating action before state licensing boards look- 


ing toward the revocation of such licenses, are expressly 
instructed not to do so. That the disclosure of the informa- 
tion they possess is not unlawful is shown by the fact that 


- they may disclose it on request of a state licensing board. 


But the Treasury Department keeps these boards in darkness. 
Why it thus refuses to avail itself of existing agencies effec- 
tually to bar narcotic addicts from practice, while it seeks 
authority to accomplish the same end to a limited extent 
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through this legislation, is difficult to understand. The only 
guess that can be hazarded is that while the evidence of 
addiction in possession of the Treasury Department may 
satisfy some lay collector of internal revenue, vested with 
arbitrary power, as to the habits of would-be registrants, it 
would be of doubtful value if submitted to an impartial 
tribunal of physicians, when the registrant could introduce 
evidence on his own behalf. 

The fact that Congress may not have authority to confer 
on the Treasury Department the power it here seeks does not 
seem to have occurred to those who drafted this bill. To 
determine who is and who is not fit to prescribe, administer 
and dispense narcotic drugs is to regulate the practice of 
medicine, whether that determination is based on supposed 
narcotic addiction or on any other grounds; and the regula- 
tion of the practice of medicine within a state-is beyond the 
power of Congress. The United States Supreme Court states 
the case thus: 

The declared object of the Narcotic Law is to provide revenue, and 
this court has held that whatever additional moral end it may have in 
view must “be reached only through a revenue measure and within the 
limits of a revenue measure.” Congress cannot, under the pretext of 
executing delegated power, pass laws for the accomplishment of objects 
not entrusted to the federal government. . . Obviously, direct con- 
trol of medical practice in the states is beyond the power of the federal 
government. Incidental regulation of such practice by Congress through 
a taxing act cannot extend to matters plainly inappropriate and unneces- 


sary to reasonable enforcement of a revenue measure.—Linder v. United 
States, 268 U. S. 5, decided, April 13, 1925. 


Every prescription issued by a physician for a narcotic 
drug will be subject to review by any pharmacist who may 
be called on to fill it, if the pending bill is passed. If there 
are present “circumstances from which the dealer might rea- 
sonably deduce that the prescription was not issued by the 
physician, dentist or veterinary surgeon in the course of his 
professional practice only,” the pharmacist cannot lawfully 
fill it. It is not necessary that the pharmacist actually deduce 
that the prescription was not issued in the course of pro- 
fessional practice; it is sufficient that he might reasonably 
do so. What constitutes “the course of professional practice» 
only,” the bill does not state. It presumes apparently that 
any pharmacist can determine in his pharmacy what took 
place in the sickroom or in the physician’s office, and that 
he is sufficiently acquainted with the normal course of pro- 
fessional practice to be entrusted safely with statutory author- 
ity to refuse to any sick person medicine that the attending 
physician has prescribed. 

The pending bill provides that every physician shall keep 
a record of all narcotic drugs he dispenses or distributes, no 
manner how small the amount may be, except in emergency 
cases. The law now does not require the physician to keep 
a record of the narcotic drugs he dispenses or distributes in 
the course of his professional practice to patients on whom 
he ts in personal attendance, except the so-called exempt 
narcotic preparations. The Treasury Department, it is true, 
undertook at one time by regulation to require physicians to 
keep records of narcotic drugs dispensed to office patients. 
The United States Circuit Court of Appeals, Eighth Circuit, 
however, April 14, 1922, denied the right of the department 
to impose any such requirement (Hurwitz v. United States, 
280 Fed. Rep. 109). 

A physician cannot, if the pending bill is enacted, dispense 
or distribute narcotic drugs pursuant to the so-called ambu- 
latory treatment of narcotic drug addiction. Here again, 
apparently, the proponents of this bill have overlooked the 
right of each state to regulate the practice of medicine within 
its own borders. If the federal government can through its 
taxing power determine who may and who may not prescribe 
narcotic drugs, by eliminating narcotic addicts or otherwise, 
it may in like manner determine who may and who may not 
prescribe drugs of any other kind. If, under its taxing power, 
the federal government can determine how narcotic addiction 
shall not be treated in the states, it may in like manner 
determine how every other disease may and may not be 
treated. if, then, the federal government can tell the people 


of the states who shall and who shall not treat them, and 
how they may and how they may not be treated, our state 
medical practice acts may soon be superseded by federal 
statutes. 
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Physicians who dispense the so-called exempt narcotic 
preparations must, if this bill is enacted, keep records of all 
purchases of such preparations, in addition to the records of 
sales, exchanges and gifts, which they are now required to 
keep. The additional burden of keeping a record of pur- 
chases may not be great. It may well be asked, however, 
what good is to be accomplished by such a record so long 
as the law allows any one to buy the exempt preparations 
without physicians’ prescriptions and without identification. 

Probably the most objectionable feature in the pending bill 
is the provision that any physician convicted of having vio- 
lated any of its terms or any provisions of the Harrison 
Narcotic Act as it now stands will be absolutely denied regis- 
tration for a period of’one year from the first day of July 
next following the date of such conviction. This is in addi- 
tion to the penalties now authorized by law, a fine not exceed- 
ing $2,000, imprisonment not exceeding five years, or both, in 
the discretion of the court. Fine and imprisonment are 
discretionary. The refusal of registration is not. If a phy- 
sician overlooks the renewal of his registration on or before 
July 1, and without reregistration prescribes a narcotic on 
the following day, he has violated the Harrison Narcotic Act. 
If some narcotic field officer prosecutes the physician for this 
lapse, the physician may be convicted. The court may impose 
a minimum fine, or even suspend sentence. But under the 
proposed law, registration could not be granted to that phy- 
sician for from one to two years after conviction. This 
proposed deprivation of the right to prescribe narcotics for 
from one to two years has greater significance than appears 
on the surface. It would vest in the Treasury Department 
almost unlimited power to force compromises of cases by 
physicians supposed by the department to have violated the 
law, no matter how flimsy the evidence of such violation 
might be. Physicians threatened with prosecutions and 
informed as to the uncertainties of court procedure, rather 
than face the possibilities of convictions and the certainty, 
in event of conviction, of deprivation of the right to use nar- 
cotic drugs in their practices for a year or two, would readily 
pay large amounts to the Treasury Department by way of 
compromise, as is authorized by law. By so doing they 
would avoid the possibility of conviction and the loss of the 
right to use narcotics. And the Treasury Department would 
thus avoid the necessity of having to prove its cases in court 
to the satisfaction of impartial juries. 

The denial of the right to register under the federal law, 
proposed in this bill, apparently ignores the opinion of the 
United States Circuit Court of the Northern District of 
Georgia: 

But to prohibit a practicing physician from prescribing narcotics unless 
he registers, and then refuse to register him, would, to that extent, be to 
prohibit and regulate his practice of medicine, a thing within the province 
of the state, and not of the United States, and in contradiction of the 
revenue purposes of the act.—Starnes v. Rose, 282 Fed. Rep. 336, decided, 
July 21, 1922. 

On the whole, this legislation seems to have been conceived 
in disregard of the fact that the “certain points which have 
been raised in certain courts to the disadvantage of the gov- 
ernment” have been based on the constitution, which an act 
of Congress cannot alter. It seems to disregard the fact that 
the keeping of records by physicians will not automatically 
enforce the Harrison Narcotic Act, but that it can be enforced 
only through the energy and intelligence of the officers and 
employees of the Treasury Department assigned to that duty. 
It seems to disregard the fact that registrants who would 
unlawfully dispense or administer narcotic drugs would with- 
out compunction falsify their records. The medical profes- 
sion yields to no class in its willingness to submit to burdens 
calculated to diminish narcotic drug addiction. Evidence is 
not available, however, to show that the burdens proposed 
by this bill would do so. Until such evidence is forthcoming, 
the medical profession may be expected to oppose the 
enactment of this bill. 

State medical associations, county medical societies, and 
physicians may well communicate their views with respect to 
this bill to the President, the Secretary of the Treasury, the 
Committee on Finance of the Senate, and the Committee on 
Ways and Means of the House of Representatives, and to 
their respective senators and representatives. 
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Book Notices 


Uttra-VioLet RayS IN THE TREATMENT AND Cure oF Disease. By 
Percy Hall, M.R.C.S., L.R.C.P. With introductions by Sir Henry 
Gauvain, M.A., M.D., M.C., Medical Superintendent, Lord Mayor Treloar 
Cripples’ Hospitals, and Leonard E. Hill, M.B., F.R.S., Director, Depart- 
ment of Applied Physiology and Hygiene, National Institute of Medicai 
Research, London. Cloth. Price, $3.75. Pp. 110, with illustrations. 
St. Louis: C. V. Mosby Company, 1924. 


Among the numerous publications springing from the 
present interest in actinotherapy, some are justified by their 
broad and comprehensive presentation of the subject as a 
whole, others by the indisputable experimental or clinical 
evidence of some important phase in this field of therapy. 
Hall’s work is an incomplete and rather unconvincing presen- 
tation of some of the clinical aspects of ultraviolet therapy. 
After not less than four prefaces, chapters dealing with 
sunlight, heliotherapy, artificial light and ultraviolet radiation 
furnish a fairly comprehensive but much too brief presen- 
tation of the physics and physiologic action of ultraviolet 
energy. The chapter on artificial light especially lacks critical 
presentation of the subject, and its illustrations include at 
least one obsolete type of lamp, the “leucodescent” one. The 
chapters on the sources of ultraviolet rays are laudable for 
calling attention to the tungsten arc lamp, for this type of 
ultraviolet radiation has a distinctly high place in therapy 
alongside that of the mercury arc lamp. Chapters on ultra- 
violet rays in rheumatic disorders, in neurasthenia and in 
pulmonary tuberculosis illustrate without justification their 
treatment by the Bergonié chair and by diathermy through 
the “condenser couch.” Ultraviolet rays are praised for their 
efficiency “in obscure autointoxication when other methods 
of treatment have utterly failed.” Various types of lamps 
used in America are labeled with their trade names instead 
of the generally adopted scientific names based on their con- 
struction. The case histories presented are too casual, and 
no clear-cut attempt to evaluate ultraviolet rays by using 
them alone has been made. Statements as to dosage are 
vague. The author refers to the erythema and then again to 
the patient’s own sensations as a guide in treatment. 


THoracic Surcery. The Surgical Treatment of Thoracic Disease. By 
Howard Lilienthal, M.D., F.A.C.S., Consulting Surgeon to Mount Sinai 
and to Bellevue Hospitals. Two volumes. Cloth. Price, $20. Pp. 1294, 
with 904 illustrations. Philadelphia: W. B. Saunders Company, 1925. 

This is the most comprehensive treatise on thoracic surgery 
that has appeared in English. The work is essentially a 
record of the personal experience and present views of a 
leader in this field. His purpose is to give to the general 
medical profession a guide to the diagnosis of surgical 
thoracic diseases and the possibilities of their operative treat- 
ment. Chapters dealing with related specialties are included 
to give necessary collateral information. These include 
physiology, by Evarts A. Graham; roentgenology, by Leopold 
Jaches; general anesthesia, by William Branower; blood 
transfusion, by Reuben Ottenberg; the intravascular treat- 
ment of thoracic aneurysm with gold wire and galvanism, by 
William Chittenden Lusk, and the treatment of pulmonary 
tuberculosis by means of induced pneumothorax by J. Burns 
Amberson, Jr., and Andrew Peters. With the exception of 
these chapters, the material is the personal contribution of 
the author and is based on his great wealth of clinical mate- 
rial. After a chapter on general considerations is one on 
the physiology of the chest, by Graham. This is detailed and 
extensiye, supplying the necessary foundation for a proper 
understanding of the problems of thoracic surgery. It is 
followed by a chapter on roentgenology by Jaches, which 
practically constitutes an atlas, presenting not only a valuable 
collection of roentgenograms of surgical diseases of the 
chest but also normal conditions from infancy to old age, 
and postural photographs and corresponding roentgenograms. 
Considerable space is devoted to pulmonary tuberculosis and 
particularly its treatment by induced pneumothorax. Surgery 
of tuberculosis is of constantly increasing importance, and it 
is essential that the surgeon should be thoroughly familiar 
with the indications, contraindications and technic of artificial 
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pneumothorax, as this treatment often should precede any 
resort to surgery. The methods of treatment, whether by 
operation or otherwise, which the author has found most 
effective are given precedence, although as a rule other 
methods are offered and discussed. The work as a whole is 
excellently presented and enhanced by numerous photographs, 
drawings and roentgenograms. Some of these are in series, 
taken at varying intervals. The chapter on the esophagus is 
disappointing in that the pioneer and fundamental work on 
antethoracic esophagoplasty by such men as Lexer, Hirsh, 
Rehn and Ropke, Jianu, Fink, Enderlen and Hotz is merely 
mentioned, without being presented adequately. A number of 
the illustrations are so poorly reproduced as to be of little 
value, especially those in the chapter on the surgical treat- 
ment of angina pectoris. The illustrations from Jonnesco 
give no idea of the clarity and detail of the originals. On the 
whole, the volumes present a wealth of clinical information 
presented clearly and so as to be of great practical value to 
the general surgeon as well as to those limiting their work to 
this field. 


Fresh Air AND VENTILATION. 
Public Health, Yale School of Medicine. 
New York: E. P. Dutton & Co., 1926. 

Popular conceptions in regard to the relation between air 
and health are to a large extent erroneous. As Winslow 
points out, the great mass of scientific material on this subject 
is buried in lengthy treatises or in publications that do not 
come within the scope of popular reading. For a number of 
years sanitarians have taught that the overheating of rooms 
is more important than any other one factor; but in practical 
ventilation this has been to a large extent ignored, and 
emphasis has been laid mainly on an adequate fresh air 
supply. The author of this little book has done a service in 
giving the layman an opportunity to understand the truth 
about ventilation, told in a logical, clear and concise manner, 
which should serve as a model for popular presentations of 
scientific studies. 


By C.-E. A. Winslow, sn 
Cloth. Price, $2. Pp. 182 


ETUDE ANALYTIQUE ET SYNTHETIQUE DE LA SYMPATHECTOMIE PERIAR- 
TERIELLE APPLIQUEE AU TRAITEMENT DES ULCERES CHRONIQUES DES 
MEMBRES INFERIEURS. Ph et résultats immeédiats et éloignés 
de la denudation artérielle. Par le Docteur Guillermo Garcia-Diaz, de la 
Faculté de médecine de Paris et de Buenos-Aires. Paper. Pp. 281, with 
illustrations. Paris, Le Frangois, 1925. 

The author has made a study of 346 cases of chronic leg 
ulcers treated by periarterial sympathectomy. A part of this 
group is composed of hitherto unpublished cases. The first 
chapters deal with the history of the operation and with the 
morphology and physiology of vascular innervation. The 
technic of the instrumental arterial denudation is carefully 
presented. A number of excellent tables compiled from cases 
in the literature show the immediate and the late clinical 
results of periarterial sympathectomy in cases of ulcers of the 
leg, the toes, the instep, the foot, and amputation stumps. 
He discusses the accidents of this operation and the likelihood 
of their occurrence. These include operative wounds of the 
vessels, secondary rupture of an artery, arteritis with throm- 
bosis, and local aggravation of the trophic lesions. The 
means of prevention of these sequelae generally are: (a) selec- 
tion of a large accessible trunk; (b) use of sharp instruments, 
and (c) operative precautions in the handling of the adven- 
titia. The physiopathology is fully discussed. The results 
of the operation gave 1.4 per cent mortaJity; 3 per cent aggra- 
vation of the condition; 42 per cent absence of improvement, 
and in 53 per cent a healing effect. The writer concludes 
from his study that periarterial sympathectomy is practically 
without value from the point of permanent results, and is 
able to accelerate cicatrization in only 30 per cent of the 
cases. He does not believe that the results of the operation 
of periarterial sympathectomy are brought about by an inter- 
ruption of the sympathetic system and a resultanf vasodilata- 
tion, but by a vasomotor reflex related to the sensory and not 
the ‘sympathetic fibers. The term sympathectomy therefore 
should be replaced by the term “neurectomy.” Periarterial 
neurectomy produces a local anular contraction and a periph- 
cral vasodilatation in the affected limb and certain healing 
effects in half the cases. The operation cannot he considered 
curative for chronic ulcers of the lower leg. Since arterial 
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denudation is related to healing by a reflex action at which 
the point of origin is an excitation by section of sensory 
nerves, it seems rational to search for an operation directed 
toward the sensory nerves of the extremity in order to produce 
these phenomena without serious operative risks. The author 
believes that in the light of recent researches the vasodilatory 
and healing effects perhaps will be obtained without surgical 
intervention but by the use of certain forms of electric therapy 
and light therapy. This well written book is a valuable and 
rational analysis of this subject, and is a clear landmark in 
the midst of the variable current literature on this matter. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a Sufficient return for the courtesy of the 
sender. Selections be made for more extensive review in the i 
of our readers and as space permits. 


Cuemistry AND Recent Procress 1n Mepicine. By Julius —a 
Chairman of the Department of Chemistry, University of Chicago. 
Charles E. Dohme Memorial Lectureship of the Johns Hojkins Daleusaley, 
School of Medicine. Second course, 1924. Cloth. Price, $1.50. Pp. 62. 
Baltimore: Williams & Wilkins Company, 1926. 


Lecture analyzing new products developed by chemists for 
medical use and chemical contribution to understanding of 
physiologic and pathologic processes. 


Foop, Nutritron anp Heattu. By E. V. McCollum, Ph.D., Se.D., 
Professor of Chemical Hygiene, School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore, and Nina Simmonds, Sc.D. 
(Hygiene), Associate Professor of Chemical Hygiene, School of ey 
and Public Health, Johns Hopkins University, Baltimore. Price, 
$1.50. Pp. 143. Baltimore, 1925. 


Thoroughly practical brief book for layman or physician, 
simply and well written. 


Neruritis. Standardization of Clinical Work in Hospitals and 
Regional Offices. Compiled by Philip B. Matz, M.D., Chief, Medical 
Research Subdivision. With the cooperation of the Group on Investiga- 
tion and Research of the Medical Council of the U. S. Veterans’ Bureau. 
United States Veterans’ Bureau Medical Service, Clinical Bulletin No. 12. 
Washington, 1926. 


Official publication to standardize diagnosis and treatment 
of nephritis, based on Christian’s classification. 


Mit 

ogie. erausgegeben 
von A. Bethe, G. v. Bergmann, G. Embden und A. Ellinger. Elfter Band. 
Receptionsorgane I, (E/IIL. Tangoreceptoren. Thermoreceptoren. Chemo- 
receptoren. Phonoreceptoren. Statoreceptoren). Paper. Price, 81 marks. 
Pp. 1062, with 236 illustrations. Berlin: Julius Springer, 1926. 


Part of extensive German system of physiology. 


HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIE. 
Beriscksichtigung der experimentellen Pharmakol 


Hanpsucn per Mit Ejinschluss der 
Grenzgebiete. Herausgegeben von A. Denker und O. Kahler. Zweiter 
Band. Zweiter Teil. Die Krankheiten der Luftwege und der Mundhdhle. 
Paper. Price, 84 marks. Pp. 1068, with 394 ilustrations. Berlin: 
Julius Springer, 1926. 


Second volume of new German system of diseases of the 
nose and throat, handsomely printed and illustrated. 


By Karl Pearson, F.R.S. 

Anomalies and Diseases of the Eye. Part II. Colour- 
By Julia Bell, M.A., M.R.C.S., L.R.C.P. Nettleship Memorial 
Eugenics Laboratory Memoirs, XXIII. Paper. Price, 45 
267, with illustrations. London: Cambridge Uni- 


Tue Treasury oF Human INHERITANCE. 
Volume II. 
Blindness. 
Volume. 
shillings net. Pp. 
versity Press, 1926. 


Monograph on heredity of cote blindness. 


Antmat Heroes or tHe Great War. By Ernest Harold Baynes. 
With an account of the writer, “The Man and His Enemies.” By Owen 
Wister. Cloth. Price, $3.50. Pp. 307, with illustrations. New York: 
The Macmillan Company, 1925, 


Well written story by a lover of animals who also did 
much for scientific animal experimentation. 


Nouveau TrRAITé DE MéDECINE. Publié sous la direction de MM. 
les professeurs G.-H. Roger, F. Widal, P. J. Teissier. Fascicule XIX, 
Pathologie du cerveau et du cervelet. Cloth. Pp. 1016, with illustrations, 
Paris: Masson & Cie, 1925. 

Part of a French system of medicine dealing with technical 
aspects of neurologic pathology. 
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Gastric Function HeattH Disease. By John A. Ryle, M.D., 
F.R.C.P., Assistant Physician and Lecturer on Medical Pathology, Guy’s 
Hospital. Cloth. Price, $2.75. Pp. 152, with illustrations. New York: 
Oxford University Press, 1926. 

A reprint of the Goulstonian lectures published in the 
Lancet in 1925. 


Sixty Years Mepicat Harness OR THE Story OF A MED- 
1cAL Lire, 1865-1925. By Charles Beneulyn Johnson, M.D. Cloth. 
Price, $3. Pp. 333, with illustrations. New York: Medical Life Press, 
1926. 


Reminiscences of a midwestern physician educated at 
Ann Arbor. 


VON DEN AKUT-INFEKTIOSEN RESPIRATIONSSTENOSEN DER KINDER 
INSBESONDERE DEM DIPHTHERISCHEN KRUPP UND IHRER BEHANDLUNG. 
Von Dr. Dionys Pospischill, Primararzt. Heft 8. Abhandlungen aus der 
Kinderheilkunde und ihren Grenzgebieten. Herausgegeben von A. Czerny. 
Paper. Price, 2.40 marks. Pp. 42. Berlin: S. Karger, 1926. 

Methods of a Viennese hospital in treatment of diphtheritic 
stenosis. 


UEBER DIE AGRAPHIE UND IHRE LOKALDIAGNOSTISCHEN BEZIEHUNGEN. 
Von Dr. Georg Herrmann, und Prof. Dr. Otto Pétzl. Heft 35. Abhand- 
lungen aus der Neurologie, Psychiatrie, Psychologie und ihren Grenzge- 
bieten. Herausgegeben von K. Bonhoeffer. Paper. Price, 24 marks. 
Pp. 380, with 29 illustrations. Berlin: S. Karger, 1926. 


Monograph of interest to neurologists. 


SAMPLING AND EXAMINATION OF Mine Gases AND Naturat Gas. 
By George A. Burrell and Frank M. Seibert. Revised by G. W. Jones. 
U. S. Department of Commerce, Bureau of Mines. Bulletin 197. A 
revision of Bulletin 42. Paper. Price, 25 cents. Pp. 108. Washington: 
Government Printing Office, 1926. 


Technical bulletin of interest to laboratory investigators. 


Burke ann Hare. Edited by William Roughead. Cloth. Price, 10 
shillings, 6 pence net. Pp. 280, with illustrations. Edinburgh: William 
Hodge & Co., Ltd., 1921. 

The report of the trial of the two most renowned body- 
snatchers of all time. 


YaTREN 105 In DER BEHANDLUNG DER AMOEBENRUHR. Von Prof. Dr. 
R. Ruge, Marine-Generalstabsarzt A. D. Heft 4, Behringwerk-Mittei- 
lungen. Begriindet von E. v. Behring. Paper. Pp. 46, with 38 illus- 
trations. Marburg-Lahn: Behringwerke, 1925. 


Technical monograph on treatment of amebiasis. 
UNTERSUCHUNGEN UBER DEN STOFFWECHSEL DES KINDES 1M FIEBER. 
Von Professor Dr. W. Birk. Heft 9. Abhandlungen aus der Kinder- 


heilkunde und ihren Grenzgebieten. Herausgegeben von A. Czerny. Paper. 
Price, 7 marks. Pp. 104, with 19 illustrations. Berlin: S. Karger, 1926. 


Studies of metabolism of feverish children. 


Disease Prevention. By Herbert H. Waite, M.D., Professor of 
Bacteriology and Pathology, University of Nebraska. Cloth. Price, $4.50 
net. Pp. 667. New York: Thomas Y. Crowell Company, 1926. 

A mass of information, technical in language and presen- 
tation, suitable as a reference work. 


Comparative Prystotocy. By Lancelot T. Hogben, M.A., D.Sc., 
Assistant Professor in Zoology, McGill University. Cloth. Price, $3. 
Pp. 219, with 44 illustrations. New York: Macmillan Company, 1926. 

Lectures given to medical students who have completed 
elementary physiology. 

Disc GESCHLECHTSKRANKHEITEN. Leitfaden fiir Studierende und Aerzte. 
Von H. Léhe, A. o. Prof. a. d. Univ. Berlin. Paper. Price, 8.40 marks. 
Pp. 213, with 75 illustrations. Berlin: S. Karger, 1926. 

Well printed and illustrated handbook on treatment of 
venereal diseases. 

A SupERFICIE DE CONTRASTE NA SeMmIoTICA Carp10-VascuLaR. Por 
Aguinaldo Lins. Prefacio do Dr. Manoel de Abreu. Do Instituto de 
Sciencias. Paper. Pp. 80, with 45 illustrations. Pernambucana, 1925. 

Monograph from Pernambuca on studies of findings in the 
mediastinal region. 


Visvat Stupies. By Ralph I. Lloyd, M.D., F.A.C.S., Surgeon, 
N. Y. Ophthalmic Hospital. Cloth. Price, $6 net. Pp. 216, with 124 
illustrations. New York: Technical Press, 1926. 

Material from author’s lectures to graduate students in 
ophthalmology. 

FirTeEeNtH ANNUAL REPORT OF THE TRUSTEES OF THE STATE INSTI- 


TUTE FOR THE Stupy OF MALIGNANT Disease, FOR THE YEAR 1925. 
State of New York, Legislative Document, No. 51. Albany, 1926. 


Report oF THE Pusitic HeaAttH AND HospitaLts DEPARTMENT FOR THE 
Years 1923 anp 1924, Western Avustratia. Perth, 1925. 
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-Medicolegal 


Revocation of License on Account of Advertisement 
(Doran wv. State Board of Medical Examiners (Colo.), 240 Pac. R. 335) 


The Supreme Court of Colorado, in affirming a judgment 
dismissing a writ of certiorart to review an order of the state 
board of medical examiners revoking the plaintiff's license to 
practice medicine in Colorado, says that it was charged that 
he had caused an advertisement to be published in a news- 
paper in that state, which advertisement contained a state- 
ment that he had professionally treated and cured a certain 
woman of ulcers of the stomach, whereas the statement was 
false and known by him to be so. The woman referred to 
testified that she had never been a patient of his, and that 
she had never authorized or permitted him to make use of 
her name or to reveal her alleged physical condition, as was 
done in that advertisement. He testified that he resided in 
Minneapolis and that his practice consisted principally in 
traveling about from town to town in several Western states, 
including the eastern part of Colorado, and that he advertised 
in advance the date on which he would be in each town to 
receive patients at the hotel where he stayed; that he did 
cause the advertisement in question to be published, but that 
such part of the advertisement about the woman got there 
without his knowledge—must have been inserted through 
some mistake of some one in his office. He admitted that 
she had never given him permission to use her name in any 
advertisement, and that he had not treated her for ulcers, 
but he maintained that he had given her treatment of some 
kind. There was no evidence in the record that the physician 
did not know the contents of the published statement when he 
gave it to the publisher, or that he made inquiry of any 
employee in his office in Minneapolis how or why the false- 
hood was inserted, and there was no evidence by any such 
employee that he had prepared the notice without suggestion 
or information from the physician. The board, in the absence 
of any enlightenment from the physician, could not well 
assume that an employee acted without instructions. 

The court has set forth the substance of the testimony, not 
that the courts may or can pass on its sufficiency to sustain 
the findings of the medical board, but to illustrate the char- 
acter of this physician and the kind of practice in which he 
was engaged. That such advertisement was false and mis- 
leading and was intended and calculated to secure patients 
and fees for the physician among the unwary and inexperi- 
enced persons suffering from disease is too apparent to need 
discussion ; and that it was made for the purpose of procuring 
patients and fees for himself is a fair inference. If such 
conduct is not immoral, dishonorable and unprofessional, this 
court does not know what conduct of a licensed physician 
would come within the meaning of those words. An elaborate 
argument of counsel for the physician as to the meaning of 
these expressions was made to convince the court that they 
did not include the false and misleading statements in this 
advertisement. The board of medical examiners consists of 
reputable physicians appointed by the governor. They are 
supposed to know better than laymen the ethics of their 
profession and what constitutes reprehensible conduct that 
unfits one to engage of continue in the practice of medicine, 
but an average layman, the court apprehends, would not 
experience much difficulty in arriving at the conclusion that a 
physician who, without authority of his patient, reveals to 
the public through a newspaper the nature of the patient’s 
disease, or falsely states that he has cured him of an ailment, 
in order to increase his practice and professional fees, is not 
a proper person to practice the healing art. If the question 


was one for the courts, it is probable that they would not 
disagree with the findings or conclusion, either of laymen 
or of members of the medical profession. 

On this board of medical examiners was conferred the 
power to pass on such charges. There does not appear to 
have been any abuse of discretion on its part. The courts 
are not called on in such a case to pass on the weight or 


. 
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sufficiency of the testimony on which the findings of the board 
are based. There certainly was testimony to sustain its 
findings. Since the medical board had jurisdiction both as to 
the subject-matter of its inquiry and of the person of the 
physician, and, having, as the record showed, regularly 
pursued its authority, the district court was right in dis- 
missing the writ of certiorari. This and other courts have 
repeatedly held that the object of certiorari is not to settle or 
determine disputed facts but to investigate and correct errors 
of law of jurisdictional nature, and, under the code of 
procedure, abuse of discretion. Rehearing denicd. 


May Be Prosecuted Under Medical Practice Act 
(People v. Mills (Calif.), 240 Pac. R. 296) 


The District Court of Appeal of California, third district, 


in affirming a judgment of conviction of the defendant of . 


violating the medical practice act of that state, says that the 
testimony tended to show that he was practicing a system of 
curing and healing the sick according to the method and 
procedure or system known as chiropractic and followed by 
chiropractors. It was contended that, not having a license 
from the chiropractic board, he should have been prosecuted 
under section 15 of the chiropractic act, and that, as prosecu- 
tion under that section could only be in the justice’s court, 
the superior court, in which he was convicted, had no juris- 
diction of the case. But. by section 18 of the chiropractic 
act no part of the medical practice act is repealed, save as 
to those portions which are in conflict with the chiropractic 
act, when applied to persons holding a license issued by the 
chiropractic board. 

Again, it was contended that, as the defendant had no 
license from the chiropractic board, he might have been 
prosecuted in separate courts for the same act, one prosecution 
under the terms of section 15 of the chiropractic act and 
another, prosecution under the terms and conditions of 
section 17 of the medical practice act, as amended. It was 
also contended that one holding a certificate to practice 
medicine under the medical practice act would be subject to 
prosecution for an attempt to follow the system of curing 
used by chiropractors without having a license from the 
chiropractic board, which would result in the following situa- 
tion: A medical practitioner holding a medical license would 
be subject only to a maximum penalty under section 15 of the 
chiropractic act of a fine of $200, or by imprisonment in the 
county jail for not to exceed ninety days; whereas, the defen- 
dant, having no medical certificate and attempting to cure 
by the same system without having a certificate from the 
board of chiropractors, might be punished under section 17, 
as amended in 1917, and section 24 of the medical practice 
act, as added in 1917, by a fine not exceeding $600, or by a 
term of imprisonment in the county jail not to exceed 180 
days, etc., and that therefore the sections are discriminatory. 
The court does not need to determine the correctness of this 
contention, because, if such is the effect of the chiropractic 
act, it would only result in the holding that section 15 of 
that act is invalid, in that it is made applicable to one class 
of persons and not to another. 

Under the two acts, a complete defense to a charge of curing 
without a license is the introduction and showing by the 
defendant that he holds a license from either board. In other 
words, section 17 of the medical practice act is allowed to 
femain in full force and effect by the initiative measure known 
as the chiropractic act; to apply with full force and effect 
as fully and completely as it did prior to 1922 by the express 
terms of section 18 of the chiropractic act, to all unlicensed 
persons. Nor does the court think that there was any merit 
in the contention that the defendant was subject to different 
degrees of punishments in different courts, by reason of the 
difference in the terms of the two acts referred to. The 
court does not see any good reasoning in the contention that 
the defendant had been improperly convicted under an act 
which applied to him—one not holding any license—simply 
because he might also have been prosecuted in another court, 
an in the justice’s court, for the same act and a lesser penalty 

posed. 

Heating denied by the Supreme Court of California. 
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Society Proceedings 


COMING MEETINGS 


American of Genito- Hot Springs, Va., 
May 10-12. Dr. H. Bugbee, 40 E. 41st Street, New York, Secretary. 

American Association Industrial and Surgeons, Philadelphia, 
May 24-26. Dr. F. L. Rector, 22 East Ontario Street, Chicago, 
Secretary. 

American Bronchoscopie Society, Montreal, oe. May 29. Dr. Henry 
B. Orton, 671 Broad Street, Newark, N. J., Sec 


American Child Health Association, Atlantic City, May 17-22. Dr. 
S. J. Crumbine, 370 7th Ave., New York City, Sec 

American Dermatological Association, Philadelphia, May "7-29, Dr. 
C. Guy Lane, 416 Marlborough Street, Boston, Secretary. 

American Gynecological Society, Stockbridge, Mass., May 20-22, Dr. 


A. If. Curtis, 104 S. Michigan Ave., Chicago, Secretary. 
American Laryngological Association, Montreal, Canada, June 3-5. Dr. 
George M. Coates, 1811 Spruce Street, phy mew ony Secretary. 
American Laryngolegical, Rhinological, and Otological Society, Montreal, 
Canada, May 31-June 2. Dr. Robert L. Loughran, 145 West 58th 
Street, New York, Secretary. 
American Neurological Association, Atlantic City, June 1-3. Dr. Henry A. 
Riley, 870 Madison Avenue, New York, Secretary. 
American Ophthalmological Society, Hot Springs, Va., June 14-16, 
Dr. Emory Hill, Professional Building, Richmond, Va., Secretary. 
—— Orthopsychiatric Association, New York City, June 5-6. Dr. 
! A. Menninger, Mulvane Building, Topeka, Kansas, Secretary. 
damon Otologica! Society, Montreal, Canada, May 31-June 3. Dr. 
Harold Walker, 390 Commonwealth Avenue, Boston, Secretary. 
American Pediatric Society, Niagara Falls, Canada, May -31-June 2. 


Dr. Howard Childs Carpenter, 1805 Spruce Street, Philadelphia, 
Secretary. 
American Psychiatric Association, New York City, June 8-11. Dr. Earl 
PD. Bond, 4401 Market Street, Philadelphia, Secretary. 
American Psychopathological Association, New York City, June 11. Dr. 
nger Brown II, 173 East 70th Street, New Yor rt Secretary. 
American Roentgen Ra Society. Detroit, May 18-22. De, C. L. Martin, 
tr Hospital, Dallas, cretary. 
American Surgical Association, Detroit, May 24-26. Dr. R. B. Greenough, 


8 Marlborough Street, Beaton, Secretary. 


American Therapeutic Societ 10-12. Dr. W. J. 
Mallory, 1720 Connecticut hee. . W., Washington, D. C., ry. 
Ura 17-19. Dr. H. G. Hamer, 


ical iation, May 

723 Hume-Mansur Secretary. 

Arkansas Medical Society, Hot Sprin ~ 18-20. Dr. W. R. Bat 
810 Boyle Building, Little Roc Rock, 

Conference of State and_ Provincial Health Authorities, Atlant 

‘N. May 21.22. Dr. Richard M. Olin, State Commissioner of Heath: 

Cc ticut State ical” Society ew Haven, May 19-20. Dr. 
Comfort, Jr., 27 Ste ew Haven, Secre taty. 
G ia, Medical Association of, Albany, May 12-15. Dr. A. H. B 

6S Forrest n ta, Secretary. 
Iti State Medi iety, mpaign, May 18-20. Dr. H. M. Camp, 

Building, Monmouth, Secretary. 


ms State Medical Society, Des Moines, May 12-14. Dr. T. B. 
hrockmorton, Bankers Trust Building, Des Moines, Secr 3 
oe Medical Association, Poland Springs, June 10-12. Dr. B, L. 


Bryant, 265 Hammond Street, Bangor, Secretary. 
M chusetts Medical Society, Springfield, June 8-9. Dr. W. 
482 Walnut Street, Brookline, Secretary L. Burrage, 
Medical Library Association, Ann Arbor, Mich., June 8-9. Mi 
Wilson, 535 North Dearborn Street, Chicago, Secretary. ano Marvies 
Minnesota State Medical Association, St. Paul, May 17- A Dr. 
Meyerding, 11 W. Summit Avenue, St. aul, Secreta EA. 
State Medical Association, Jackson, _ in 13. 
Williams Building, Clarksdale, Secretar Dr. T. M. 
Missouri State Medical May 17-20. Dr. J 
Goodwin, 901 Missouri Building, S wis, Secretary. : 
tional Association for the Study of ‘zpllepsy, New York City, 
—< L. Shaw, 108B The Albiston, Utica, N. Y., Secr cary: June 7-8, 


ska State Medical Association, Omaha, May 11-13, 
Nebraska McKinley Bu Secretary. RB. 

hi Medical Society, Concord, May 25-26. 
NeSillivans 7 North State Street, Concord, Secreta 7. Dr. D. E. 


New Jersey, Medical Society of Atlantic a yous 17-19. Dr. J. B. 


22-2 
4. Dr. 


Dr. J. W. Leech, 
Aberdeen, May 19-20, Dr 


Morrison, 97 Halsey Street, Newark, Secreta 
Mew Society, Albuquerque, May 19-21. Dr. C. M. Yater, 
ecreta 
North Carolina, Medical Society of the a ‘of, Wrightsville Beach, 
North Dakota State Medical Association, Minot, May 25-26. Dr. 
McCannel, Minot, Secretary. 
. 

E. State Street, Columbus, Executive Secreta m Dee K. Martin, 
State Medical Association, Oklahoma City, 

Island Medical Society, a June 3. 
Rhea Broad Street, Providence, Secretary 


310 N dson Avenue, Roswell, 
June 15-17. ‘Dr. L. B. McBrayer, Southern Pines, Secietary. 
A, J. 
On State Medical Association, Toledo, May 11-13. 
31 
A. Thompson, 609 Barnes Building, Muskogee, S 
South Dakota State Medical p Presario 


John F. D. Cook, gford, Secretary. 
State Medical Beeeeienen, Memphis, May 11-1 
Jackson Building, Nashville, Secretary 3. Dr. J. F, 
State Medical Association of, Houston, Ma; 24-27, 
West llth Street, Fort W Worth, Sec Dr. Holman 
West Virginia State Medical Association, 25-27 
Mr Charlesto 


. S. O. Neale, 211 Smallridge Building, 
Secretary. 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 


One Hundred and Twentieth Annual Meeting, held at New York, 
March 30-April 1, 1926 


(Continued from page 1381) 
Appendicitis in Early Life 

Dr. Epwarp W. Peterson, New York: In a group of 
sixty-two cases five occurred up to 1 year; five from 1 to 2 
years, eight from 2 to 3 years; nine from 3 to 4 years; 
fourteen between 4 and 5 years; and twenty-one between 
5 and 6 years. More than 75 per cerit were acute. About 
€0 per cent of the patients had perforation or abscess. 
There were no deaths up to the third year in eighteen 
cases; two deaths between 3 and 4 years; two between 
4 and 5 years, and two between 5 and 6 years, respectively. 
Appendicitis under 5 is not at all uncommon. Under 
2 years of age, it is apt to be overlooked in all but 
the worst cases. In certain cases the onset is insidious and 
the clinical picture obscure, but the majority have a clear-cut 
clinical picture. Speaking generally, the diagnosis of appen- 
dicitis in childhood is easier than in adult life, as there are 
fewer things to be looked for. The tendency to early per- 
foration and the disastrous symptoms that follow are due 
to the habit of administering purgatives without waiting to 
establish a diagnosis. The majority of cases, undiagnosed, 
go on to recovery. In an acute abdominal attack in a child, 
with vomiting and fever, appendicitis should always be 
thought of, and this suspicion confirmed or ruled out. The 
lamentably high mortality from appendicitis in children is 
due to methods of procrastination and giving purgatives. 
The mortality in these cases is 9.67 per cent. The frequency 
with which appendicitis has developed during tonsillitis and 
influenza or acute infections makes me always ready to blame 
the appendix and to consider the possibility of a hematog- 
enous origin. The presence of concretions means faulty 
drainage, and is associated with more or less inflammation 
of the organ. Foreign bodies have been found, and also 
intestinal parasites in these appendixes. There seems to be 
a direct causative relationship between appendicular irrita- 
tion and intussusception; the relationship between hernia and 
appendicitis should also be considered. A failure to examine 
young patients with acute abdominal pain, vomiting and 
fever is also responsible for the relatively large number of 
late cases seen by the surgeon. In some cases, examination 
under light narcosis is necessary to establish a diagnosis. 
The examination should include a rectal examination, because 
the appendix is often low down in the pelvis. In young 
patients the “point tenderness”, nausea and vomiting, with 
rise of temperature shortly after the onset of the pain, is 
sufficient indication for a diagnosis. The white and differ- 
ential count is not as reliable as in adult cases. The 
differential diagnosis may lie between appendicitis and pneu- 
monia, or gastro-enteritis, or intussusception, pyelitis or 
pyosalpinx, or inflammation in an undescended testis. Appen- 
dicitis may complicate pneumonia, influenza, tonsillitis, 
typhoid and various infections. One should never be satis- 
fied with a diagnosis of measles or tonsillitis in the presence 
of pronounced abdominal symptoms. 


DISCUSSION 


Dr. Fenwick BeekMAN, New York: We have found at 
Bellevue that acute appendicitis in children under 5 years 
of age is rather rare. Our youngest child was 20 months 
old. If a series of all ages in life is taken, it will be found 
that about only 2 per cent of cases occur under 5 years. In 
a series of children up to 12 years of age, the percentage in 
the first half decade ef life will be from 10 to 15. In our 
series we had a death rate of from 33 to 35 per cent in the 
first half decade of life, compared with a mortality of 6 per 
cent in the second half decade. Localization of peritoneal 
inflammation is much less common in children under 5 years 
of age than it is in older children, as shown by the rela- 
tively higher proportion of cases with spreading peritonitis 
at this age. We find that under 1 year of age the most 
common intra-abdominal condition in children is some form 
of obstruction: intussusception or strangulated inguinal 
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hernia. I differ also with Dr. Peterson in that he says mak- 
ing a diagnosis of an abdominal inflammation in a child of 
5 or under is easier than in an adult. Vomiting is a com- 
mon symptom in all gastro-intestinal conditions, and in the 
vast majority of cases it is not due to inflammation of the 
peritoneum but to gastro-enteritis, and it is therefore very 
easy for the parents or the family physician to give the usual 
remedy, castor oil, and I am perfectly willing to say that I 
think in ninety-five cases out of a hundred they are right in 
their medication. 

Dr. MarsHatt C. New York: I cannot altogether 
agree with Dr. Beekman, for both acute and chronic appen- 
dicitis are fairly common in children—even in young chil- 
dren. That 100 per cent of the children coming into the 
hospital already have a perforation bears out the importance 
of the condition because that means that the diagnosis was 
not made as early as it should have been made. I do not 
altogether agree with Dr, Peterson that the diagnosis is so 
easy, and I would rather agree with Dr. Beekman on that 
particular point. A group of cases in which a mortality 
rate of 33 per cent, or higher, is commonly accepted should 
be a reminder that appendicitis not only does occur in young 
children but should also serve to emphasize the importance 
of making an abdominal examination for a possible appen- 
dicitis in cases with fever and vomiting before going on 
with the treatment. If an early diagnosis is made, the death 
rate will be no higher than in adult life, and any commu- 
nity that has a death rate of anywhere near 18 per cent or 
above for appendix operations ought to feel disgraced; and 
yet 35 per cent is the figure for young children. Sometimes 
an exploratory operation is necessary to find out exactly 
what the trouble is. 


Differential Section of Trigeminal Root in Surgical 
Treatment of Trifacial Neuralgia 

Dr. Byron Stookey, New York: From the theoretical 
standpoint, the fact that there are in the trifacial root and 
in the gasserian ganglion two distinct nerves, certain clinical 
facts may be deduced. Trigeminal neuralgia occurs in the 
thalamic division with rare exception. I have had five cases 
in which I have saved the thalamic division at operation, with 
no recurrence of the pain. The patients have been saves 
the development of keratitis and possible removal of the eye. 
From the accidental finding of this result, it would appear 
justifiable in patients having pain in the thalamic divisign to 
save the thalamic division and cut through the second and 
third divisions. It is in these zones that the pain arises and 
spreads to the thalamic. In this operation, if two or three 
years hence the patient has a return of the pain, a second 
operation can be done, cutting the thalamic division. Where 
the choice lies between having the eye intact, and the possi- 
bility of a second operation, the second procedure is the one 
of election. 

DISCUSSION - 

Dr. Martin B. Tinker, Ithaca, N. Y.: Dr. Stookey’s sug- 
gestion of dividing only the portion of the root which supplies 
the nerve affected, the third division, seems well worth con- 
sidering. I agree with him that secondary operations in 
these cases, if the first operation has been done properly 
should be easier than the first. One sees a good many 


instances of distressing neuralgia in young persons, and it is 


desirable to save as much as is possible. 


Dr. Joun L. Ecker, Buffalo: Any method of procedure 
that will prevent keratitis and in many instances the loss of 
an eye, and at the same time have sensation of the conjunctiva 
retained is a big advance in the surgery of this particular 
disease. If we can, at the same time, save the motor division 
of the fifth nerve and thus prevent atrophy of the muscles of 
mastication, we have added much. As time goes on and more 
experience of this method is had, it may be possible to remove 
the offending branch in each case and leave the other two 
branches intact, as well as the motor nerve, and thus relieve 
the patient of the terrible pain of this affliction with a 
minimum amount of sensory change and with no danger of 
corneal ulcers and no atrophy of the muscles of mastication. 


(To be continued) 
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American Journal of Diseases of Children, Chicago 
31: 315-458 (March) 1926 
*Light and A-Body. C. E. Bloch, Copenhagen, Denmark.—p. 315. 
Respiratory Metabolism in ae ae and in Childhood. I. Basal Metab- 

olism, S. Z. Levine and J. R. Wilson, Mew York.—p. 323. 

*Id. Il. Ketosis and Respiratory Exchange. J. R. Wilson, S. Z. Levine 

and H. Rivkin, New York.—p. 335 
Auricular Fibrillation in Child aged Four Years. W. H. Resnik and 

W. Itimore.—p. 357 
*Intravenous Injection of Hypertonic Salt Solution in Acute Poliomyelitis. 

'T. C. Smith, Louisville, Ky.—p. 360. 

*Insulin in Malnutrition. L. Fischer and J. L. Rogatz, New York.—p. 363. 
*Prevalence and Prevention Acute Respiratory Diseases in Children 

Under Five Years of Age. J. O. Jones, Chicago.—p. 373. 

*Recurrent Rickets: Eight Cases. A. F. Hess, New York.—p. 380. 
Value of Nutrition Classes to Undernourished Child. A. D. Kaiser, H. J. 

Norton and E. M. Walker, ester, N. Y.—p. 386. 

Acidified Milks; Review. H. K. Faber, San Francisco.—p. 395. 

Light and A-Body.—Bloch says that exposure neither to 
carbon arc light nor to sunlight cures xerophthalmia. Light 
cannot replace the A-body or supply it to the animal organ- 
ism. On the other hand, it follows from investigations 
reported on by Bloch that in addition to its hitherto recog- 
nized reaction, light is indispensable to the animal organism, 
in that the radiant energy of ultraviolet light is essential to 
various functions. This energy is absorbed by the organism 
partly by direct radiation and partly through articles of diet 
(that is, cod liver oil, the yolk of eggs, and, to some extent, 
milk) which are charged with it. 

Ketosis and Respiratory Exchange in Children:—The results 
reported by Wilson et al. are based on data derived from 
measurements of the respiratory exchange of six children 
during the ketosis induced by fasting and by administration 
of low carbohydrate, high fat diets. The evidence adduced is 
in aceord with the clinical observation that children are 
particularly sensitive to ketogenesis. It also suggests a 
tentative explanation for the exaggeration of this tendency in 
the group of children known clinically as “cyclic vomiters.” 

Sah Solution Intravenously in Acute Poliomyelitis.—In a 
very severe arid seemingly fatal case of acute poliomyelitis 
Smith injected 40 cc. of a 30 per cent sodium chloride solu- 
tion into the right femoral vein. The child recovered, and 
Smith feels that the life of the boy was saved by the thera- 
peutic measures employed, as no one who saw him just before 
treatment believed it possible for him to live. 

Insulin in Malnutrition—Fischer and Rogatz report the 
results obtained in twenty-seven malnourished infants, who 
were given insulin. Of these, seventeen results were dis- 
tinctly successful, with marked gain in weight and improved 
nutrition. Five cases were indifferent, showing no change 
during or after treatment. Four cases were confusing, so far 
as a change of formula was necessary during the period of 
trial. One child died in a state of acute intoxication, despite 
the persistent use of insulin intravenously. In those cases 
reported as successful, there were no changes in diet or in 
management, other than the use of insulin combined with 
20 per cent solution of glucose, to which improvement could 
have been attributed. No ill effects from individual doses 

of insulin were observed. Insulin given in repeated small 
doses seems to have a cumulative effect, which culminates in 
a rise in temperature, anorexia and loss of weight. 

Vaccination Against Pneumonia. — Vaccination by the 
Chicago Pneumonia Commission against pneumonia as a 
protective measure is recommended in institutions for found- 
lings; in hospitals for babies under 2 years of age; for all 
patients with measles and whooping cough who are cared for 


CURRENT MEDICAL LITERATURE 


1479 


in instit ; for all patients quarantined in their homes 
during the winter months, and for patients with rickets, 
especially colored children. 

Recurrent Rickets.—The conclusion drawn by Hess is that 
recurrences of rickets are very frequent, especially during the 
second year of life. Hence, specific therapy—whether cod 
liver oil or ultraviolet irradiation—should be continued after 
all signs and symptoms of rickets have disappeared. Further- 
more, cod liver oil should be given not only during the first, 
but also during the second, winter. This is advisable par- 
ticularly in regard to infants who have had rickets and who 
are, therefore, susceptible to a recurrence in the course of 
the subsequent winter. 


American Journal of Pathology, Boston 
2:1-97 (Jan.) 1926 
Be acd Endocarditis of Rheumatic Origin. W. C. Von Glahn, New 
ork.—p. 1. 

Case of Rheumatic Aortitis with Early Lesions in Media. A. M. 
Pappenheimer and W. C. Von Glabn, New York.—p. 15. 

*Compensatory Hypertrophy of Thyroid. VII. a te of Iodine on 
Hypertrophy of Thyroid. L. Loeb, St. Louis.—p. 19. 

“Malignant Thymoma’’: Case of Primary Carcinoma of Thymus. N. C. 
Foot, Cincinnati.—p. 33. 

*Fate of Reacting Leukocytes in Tuberculin and Reinfection Reactions. 
F. W. Stewart, P. H. Long and J. I. Bradley, Boston.—p. 47. 

*Persistence of Glomerular Circulation Following Occlusion of Renal 
Vein of Kidney in Cat. [. T. Zeckwer, Boston.—p. 57. 

*Lipoid-Containing Cells in = in Diabetes with Lipemia. S. Warren 
and F. Root, Boston.—p. 

*Primary Gelatinous Cylindrical Cell Carcinoma of Lung. W. Hueper, 
Chicago.—p. 81. 

Supravitat Study of Leukocytes in Allergic States: Comparison of 
Delayed and Immediate Intrapleural Anaphylactic Reactions. P. H. 
Long and F. W. Stewart, Boston.—p. 91. 

Auricular Zndocarditis of Rheumatic Origin —Von Glahn 
is convinced that there occur in the endocardium of the 
auricle lesions which are distinctive, both grossly and his- 
tologically, of rheumatic endocarditis. The endocardium of 
the left auricle is more frequently the site of the lesions than 
that of the right auricle. In the series of nine cases studied, 
the left auricle was involved in approximately one third of 
the cases of rheumatic valvular endocarditis. 

Compensatory Hypertrophy of Thyroid.—On the basis of 
a very large number of experiments, it is stated by Loeb 
that potassium iodide does not prevent or even diminish the 
hypertrophy of the thyroid gland in the guinea-pig, which 
follows extirpation of a great part of the thyroid gland. On 
the contrary, in all his experiments the average of hypertrophy 
was greater in the animals which received potassium iodide 
than in the control animals. There are, in addition to the 
amount of thyroid removed and the amount of iodine fed to 
the animals, other variable factors which influence the degree 
of hypertrophy following extirpation, such as_ seasonal 
changes. On the basis of these results a tentative explanation 
of the influence of iodine on the structure and function of the 
thyroid gland is given. 

Fate of Leukocytes in Tuberculin Reactions.—Stewart, Long 
and Bradley are certain that evidence derived from their 
experiments points to the fact that in the tuberculin and 
reinfection reactions the reacting cells are sensitized, and in 
early stages of the reaction undergo necrosis. Treated with 
appropriate doses of antigen, they undergo early death. These 
first cells are gradually replaced by others, due probably to 
the presence of necrotic tissue. The newly emigrating cells 
are viable elements. 

Glomerular Circulation Following Occlusion of Renal Vein. 
—Ligation and section of the renal vein of one kidney in cats 
result in congestion and edema followed by a clearly defined 
zone of necrosis in the periphery of the cortex, beneath which 
there is a zone in which tubules are degenerating and 
glomeruli remain intact. Zeckwer says that the persistence of 
glomeruli with destruction of tubules indicates that there 
is a certain independence of the glomerular circulation from 
that of the tubules. 

Lipoid Containing Cells in Spleen in Diabetes.—Three cases 
of diabetes mellitus with large lipoid-containing cells occur- 
ring in the spleen are reported by Warren and Root and com- 
pared with eight others collected from the literature. Lipemia 


| 


was present in all cases but one. The lipoid material in the 
cells, so far as can be judged from staining reactions, consists 
of cholesterol esters or related substances, or phosphatides. 
Fatty acids or soaps may also be present. The reticulo- 
endothelial system is probably involved in lipoid metabolism, 
and may perhaps selectively absorb cholesterol compounds 
or phosphatides. Arteriosclerosis appears to be associated 
with this condition. Lipemia, produced by a high caloric 
diet, by a poorly balanced diet or by the general cachectic 
state of the tissues in severe diabetes, may predispose to 
atheromatous degeneration in the arteries. 


Primary Carcinoma of Lung.—The tumor in Hueper’s case 
was a primary gelatinous cylindric cell carcinoma of the lung, 
starting from the alveolar epithelium. He feels that two 
cases reported by Helly and Lohlein as benign adenomas of 
the lung must be considered as primary gelatinous cylindric 
cell carcinomas of the lung starting from the alveolar epi- 
thelium. The finding of acid-fast bacilli in the sputum of a 
patient with gangrenous processes in the lung due to a 
carcinoma may sometimes. lead to the wrong diagnosis of 
pulmonary tuberculosis. 


Archives of Dermatology and Syphilology, Chicago 
13: 301-464 (March) 1926 
*Treatment of Neurosyphilis by Malaria. P. A. “ae W. H. Goecker- 
man and S. T. Parker, Rochester, Minn.—p. 301 
Teaching of Dermatology in Medical Schools. C. G. Lane, Boston.— 


PLP ict Multiforme: Case with Necropsy. E. L. McEwen, Chicago.— 
Meavesipmeies. Therapeutic Application in Certain Dermatoses. I. L. 

McGlasson, San Antonio, Texas.—p. 338. 

Endothermy (Electrodesiccation) in Dermatology. F. Wise and J. J. 

Eller, New York.—p. 344. 

XLV. Large Spored Ringworm Infection: Treatment with Foreign Pro- 

tein Injections. M. F. Engman, St. Louis.—p. 352. 

Congenital Alopecia: Two Cases. E. A. Oliver and N. C. Gilbert, 

Chicago.—p. 359. 

Morphologic Variations in Ringworm Species of Toes, Followed in Pri- 
mary Cultures over Period of Years. F. D. Weidman, Philadelphia. 
eins § Elevatum Diutinum: Case. W. B. Trimble, New York.—p. 383. 
*Sarcoid of Boeck: Three Cases. K. P. Frost, Los Angeles.—p. 389. 
Ringworm of Scalp in Adult. Case of Kerion Due to Microsporon 

Audouini. H. Fox, New York.—p. 398. 

Treatment of Neurosyphilis by Malaria.—A report is made 
by O’Leary of the preliminary observations after a ten months’ 
trial of a series of thirty-five patients with neurosyphilis who 
were inoculated with malaria plasmodia. Of twenty-four 
patients with frank paresis, 25 per cent showed a complete 
remission that allowed them to return to their former occu- 
pations within two months after the malaria was stopped; 
37 per cent were definitely improved in one way or another, 
and two died, one as a result of malaria and the other six 
months later in convulsions. Thus far in the series, the “fever 
therapy” has had practically no effect on optic atrophy, gastric 
crises, persistent lightning pains with negative serologic find- 
ings, asymptomatic neurosyphilis and paresis sine paresi. 
The mental and physical symptoms were most favorably 
influenced by the treatment without change being observed in 
the objective findings. There have been no serologic changes 
in the blood or spinal fluid as yet. The use of arsphenamine, 
mercury or tryparsamide immediately after the malaria was 
attended with definite evidence of relapse from remission. 
The majority of the complications noted were transient and 
disappeared with the cure of the malaria, although complica- 
tions attributable directly to the syphilis may cause some 
embarrassment. Myocarditis, nephritis, marked weakness or 
wild delirium may demand the cessation of treatment. 

Sarcoid of Boeck.—Three cases of the Boeck type of sarcoid 
are described by Frost. Two of these show possible evidence 
of tuberculosis of the lung. In one, there is a healed process 
which shows only roentgenographically; in the other, there 
is a possibly more active process. 


Archives of Internal Medicine, Chicago 
37: 153-296 (Feb.) 1926 
*Relation of Albuminuria to Protein Requirement in pcesaes j. P. 
Peters and H. A. Bulger, New Haven, Conn.—p. 153 
*Oxygen Treatment in Pneumonia. A. L. Barach, New York. —p. 186. 
Gastric Secretion in Experimental Beriberi in Dog. M 
Chicago.—p. 212. 
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*Healing of Gastric Ulcers. B. B. Crohn, S. Weiskopf and P. W. 


Aschner, New York.—p. 217. 
— Mercurie Chloride Poisoning. L. A. Kohn, Rochester, N. Y.— 


. 225. 
“tanmnaile Phosphorus and Calcium of Blood in Nephritis. H. W. Schmitz, 
E. L. Rohdenburg, New York, and V. C. Myers, Iowa City.—p. 233. 
*Acute Febrile Anemia: A New Disease? I. C. Brill, Portland, Ore.— 


p. 
*Changes in Respiration, in Circulation and in Coagulation Time of 
Blood Produced by Sodium Citrate Injections. M. Joannides, Chicago. 

—p. 248. 

Testing of Liver Function. I. Detoxication by Liver. H. Vessell and 

C. P. Sherwin, New York.—p. 257. 

*Paroxysmal Dyspnea as Symptom of Syphilitic Aortitis. C. S. Keefer 

and W. H. Resnik, Baltimore.—p. 264. 

Evidence of Nervous Control of Leukocytic Activity by Involuntary 

Nervous System. E. F. Mueller, New York.—p. 268. 

*Intradermal Salt Solution Test in Cardiac Disease in Children. H. C. 

Olmstead, Seattle.—p. 281. 

"Excretion of Phenolsulphonphthalein in Obstructive Jaundice. H. A. 

Abramson, New York.—p. 291. 

Relation of Albuminuria to Protein Requirement in 
Nephritis—A study of the nitrogen metabolism of certain 
patients with acute and chronic parenchymatous nephritis 
has been made by Peters and Bulger in an attempt to deter- 
mine to what extent protein lost as albumin in the urine can 
be replaced by food protein. The total urinary nitrogen of 
these patients was not a satisfactory measure of nitrogen 
catabolism. The nitrogen catabolism could only be estimated 
from the urinary nonprotein nitrogen, after proper allowance 
had been made for changes in blood and tissue nonprotein 
nitrogen and variations of body weight due to diuresis or 
accumulation of edema. By the administration of large 
amounts of carbohydrate and fat, it was possible to reduce 
the protein catabolism to from 0.5 to 0.7 Gm. per kilogram a 
day. If enough protein was given to cover the nitrogen 
catabolism plus an additional amount equivalent to that lost 
as albumin in the urine, nitrogen wastage could be prevented. 
Abnormally high blood nonprotein nitrogen was observed only 
when the nitrogen catabolism was relatively high and usually 
returned to the normal level as the clinical condition of the 
patient improved and the nitrogen catabolism diminished. 


Oxygen Treatment in Pneumonia.—Sixteen patients ill with 
pneumonia were treated with oxygen by Barach, ten in the 
portable oxygen tent and six by a combination of rebreathing 
apparatus and nasal catheter. These patients were selected 
because of the presence of arterial anoxemia. Of the ten 
patients treated in the tent, seven recovered. The three who 
died all suffered from pneumococcus type III lobar pneumonia 
with pneumococcus type III in the blood stream. Of six 
patients treated with the more portable apparatus, four 
recovered. The value of oxygen treatment is felt to be sup- 
portive and not curative. In severe dyspnea with cyanosis, 
oxygen treatment has appeared to prolong life until such a 
time as the immunity mechanism was able to accomplish 
recovery. 

Healing of Gastric Ulcers—In twe cases reported by 
Crohn et al. in which partial gastrectomy was performed for 
gastric ulcer, operation was timed to take place at the end 
of a course of preliminary medical treatment. The specimens 
removed showed these ulcers in the last stage of healing. In 
one case, roentgen-ray examination just before operation 
showed the disappearance of the niche that had been prese.t. 
It is believed that the rapid regression of ulcers in the inter- 
mission period will explain many cases of negative finding 
at exploratory laparotomy in cases with a suggestive ulcer 
history. In a series of such cases in which operation was 
done at a later date during a recurrence of the symptoms, the 
patient showed definite ulcer. The failure to demonstrate the 
lesion of a gastric or duodenal ulcer at exploratory laparot- 
omy may, therefore, be due, at times, to the fact that the 
operation is carried out at a period in the life cycle of an 
acute ulcer when rapid regression and healing have obliterated 
the ulcer crater and made the lesion impdssible of discernment. 

Acute Mercuric Chloride Poisoning.—Evidence is presented 
by Kohn which suggests that direct myocardial damage may 
account, in part at least, for early toxic death from mercuric 
chloride taken by mouth. In three severely poisoned patients, 
the leukocyte count reached 34,000 or higher in a few hours, 
and it is suggested that the degree of elevation of the leuko- 
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cytes may be an index of the severity of poisoning, with an 
unfavorable prognosis when levels of from 30,000 to 40,000 
are found. While it is not denied that sodium thiosulphate 
may have value in treatment, it is emphasized that it may 
fail to exert detoxicant action, and should not be administered 
to the neglect of established therapeutic methods. 

Blood Phosphorus and Calcium in Nephritis—A relatively 
high percentage of cases of chronic interstitial nephritis with 
muscular twitchings or convulsions analyzed by Schmitz et al. 
showed values for the calcium of the blood serum below 7 mg. 
per hundred cubic centimeters. There was no uniform inverse 
relationship between the level of the inorganic phosphorus 
of the serum and the calcium in different cases. In other 
words, the retention of phosphorus had a greater influence 
in some cases than in others. However, in individual cases 
there was a gradual fall in the calcium with a rise in the 
inorganic phosphorus. There is little doubt in the minds of 
the authors about the reliability of inorganic phosphorus 
retention as a prognostic sign in chronic nephritis, but the 
creatinine is equally reliable, and the retention appears to 
occur a little earlier than is the case with inorganic 
phosphorus. 

Acute Febrile Anemia.—Brill relates the case of a woman 
who had been severely ill with vomiting, malaise and a feel- 
ing of weakness for two weeks when he first saw her. 
Within the following day or two, the patient sank very low, 
becoming listless and picking at the bed clothes. She became 
pale and a generalized edema developed. There were several 
attacks of severe pain in the region of the spleen. These 
came on suddenly and lasted several hours. A blood count 
showed 27 per cent hemoglobin (Dare); 1,250,000 red cells; 
5,750 white cells, with 61 per cent neutrophils, 36 per cent 
lymphocytes, 2 per cent eosinophils, and 1 per cent basophils. 
One week later the hemoglobin was so low that an accurate 
reading could not be made, but was probably about 15 per 
cent. The erythrocytes numbered about 1,000,000, and the 
leukocytes about 5,000, with a differential count essentially the 
same as in the previous examination. Blood cultures were 
consistently sterile. There was a deathlike pallor, numerous 
petechial spots, and a glassy edema involving the entire body ; 
no jaundice was present. The patient was in a stupor, with 
labored respiration of the sighing type. The tongue was 
swollen and ashy gray. The heart action was feeble; the 
lungs appeared to be flooded with edema. The liver and 
spleen appeared moderately enlarged to percussion, but 
neither organ could be felt under the ribs. The temperature 
varied between 100 and 101 F., with an occasional rise to 103. 
The pupils were dilated and reacted sluggishly to light; the 
knee and ankle jerks could not be obtained. Finally, blood 
transfusion was resorted to and surprising improvement in 
the patients’s general condition followed. Ten transfusions 
were performed in about five weeks. The amount of blood 
given varied from 300 to 500 cc., and the intervals between 
transfusions varied from one day to one week. The blood 
rose steadily, so that within a week after the last transfusion 
a practically ‘normal count was obtained. At the end of two 
months the patient was up and around, enjoying normal health. 

Effect of Sodium Citrate Injections.—Joannides’ studies on 
man and on the dog showed that the injection of sodium 
citrate does not usually increase the coagulability of the 
blood. Intramuscular injections are less dangerous than intra- 
venous injections. A 3 per cent solution of sodium citrate, 
which is isotonic with blood, has been fairly well tolerated 
by a patient who received from 300 to 450 cc. intravenously. 
This practice, however, is discouraged. Intravenous injections 
of great concentrations of sodium citrate are dangerous 
because they cause immediate respiratory and circulatory 
collapse. Small, repeated hemorrhages apparently have no 
effect on the coagulation time. On the other hand, when 
larger amounts of blood are removed they cause an increased 
coagulability of the blood. Citrated blood transfusion under 
such conditions increases the coagulability of the blood still 
more. Injections of 0.2 per cent sodium citrate solution in a 
0.75 per cent sodium chloride solution invariably decrease the 
coagulation time of the blood and cause no toxic symptoms 
if the citrate dose is within the subtoxic limits. Sodium 
citrate apparently disappears from the blood stream since the 
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toxic symptoms produced by the salt disappear quite promptly. 
Sodium citrate used in amounts corresponding to those for 
blood transfusion is a useful drug. In larger amounts or 
concentrations it is dangerous. 

Paroxysmal Dyspnea in Syphilitic Aortitis—In eighty-two 
cases of syphilitic aortitis proved by necropsy to have the 
characteristic anatomic lesions, paroxysmal dyspnea was 
present only when associated with aortic insufficiency, hyper- 
tension or aneurysm of the root or arch of the aorta. It would 
seem, therefore, that paroxysmal dyspnea was not a symptom 
due directly to syphilitic aortitis. Nevertheless, Keefer and 
Resnik regard it as an important symptom in the differen- 
tiation between the aortic insufficiency of syphilitic and of 
rheumatic origin. 

Intradermal Salt Solution Test in Cardiac Disease in 
Children.—In a group of forty-seven children with rheumatic 
heart disease or allied conditions, it was found by Olmstead 
that the disappearance time of intradermally injected salt 
solution was normal (above fifty minutes) in well compen- 
sated nontoxic cardiac disease, acute rheumatic fever and 
chorea. In cardiac decompensation with edema, shortening 
of disappearance time was limited to edematous and pre- 
edematous regions and was noted earliest in the dependent 
parts of the body. Decrease in disappearance time did not 
precede other clinical signs of impending decompensation 
with sufficient constancy to make the test of much value in 
predicting a break in compensation. In certain severely ill 
patients having a cardiac disease without decompensation 
there was a marked and nearly equal decrease in disappear- 
ance time in the arm and leg. The intradermal salt solution 
test was of value in this generalized or toxic group in render- 
ing an unfavorable prognosis. The disappearance time 
picture characteristic of the toxic group was altered in the 
direction of that characteristic of the decompensation group, 
if cardiac decompensation developed. In two patients tested 
after death, the disappearance time in edematous parts was 
practically as short as during life, which demonstrated that, 
under these conditions, circulation of the blood was not neces- 
sary in the phenomenon of disappearance of intradermally 
injected 
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p Excretion in Obstructive Jaundice. 
—The phenolsul oh phthalein excretion was found by Abram- 
son to be normal in fifteen cases of obstructive jaundice with 
a varied etiology. In all of these cases, there was no 
evidence of renal insufficiency. 


Archives of Otolaryngology, Chicago 
3: 205-300 (March) 1926 
Cancer of Larynx. J. E. MacKenty, New York.—p. 205. 
Development of Membranous Labyrinth. G. E. Shambaugh, Chicago. 
J. C. Scal, New York.—p. 237. 
S. Cohen and D. Nussbaum, Phila- 


Malingering Deafness: Two Cases. 
New Method for Testing Hearing. 
delphia.—p. 244. 

Recent Otologic Problems. F. R. 
Acute Pemphigus of Throat, with Positive Vincent’s Angina. 
MacGruer and A. H. Rubenstein, Syracuse, N. Y.—p. 259. 
Teratoma of Throat. A. E. Bulson, Jr., Fort Wayne, Ind.—p. 262. 


Nager, Zurich, Switzerland.—p. 252. 
H. A. 


Archives of Pathology and Laboratory Medicine, 
Chicago 
1: 169-328 (Feb.) 1926 
C. Jacobson, Albany, N. Y.—p. 
of Suprarenal Cortex to Thyroid and Thymus Glands.  D. 
Marine, New York.—-p. 175. 
*Compression Myelitis Secondary to Echinococcus Disease of Vertebrae 
and Kidney. L. E. Hines, Chicago.—p. 180. 
*Wintergreen Poisoning. N. C. Wetzel and J. D. Nourse, Cleveland. 


of Endometrial Tissue. 


*Leukocytic Reactions in Smallpox, Chickenpox, Scarlet Fever, Measles 
and Mumps, H. Bunting and E. Thewlis, Madison, Wis.—p. 189. 

*Effect of Mercurochrome- 220 Soluble on Germicidal Properties of Fresh 
Defibrinated Blood. J. E. Walker, Hot Springs, Ark.—p. 199. 

Effect of Solutions of Copper Sulphate on Ducks. C. T. Hurst, Berkeley, 
Calif.—p. 204. 

*Aneurysm and Anomaly of Circle of Willis. EB. Jacques, Chicago.—p. 211. 

*Chronic Benzene Poisoning. F. Rohner, C. W. Baldridge and G. H. 
Hansmann, Iowa City.—p. 220. 


“Preservation and ~ of Blood for Chemical Study. J. 
John, Cleveland,—p. 
Reactions of Mitochondria. to Cellular Injury. E. V. Cowdry, New York. 


—p. 237. 
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Experimental Intraperitoneal Transplantation of Endo- 
metrial Tissue——lIntraperitoneal transplantation of endo- 
metrium has been studied by Jacobson in the rabbit and the 
monkey (Macacus rhesus). In a series of nineteen rabbits, 
when the operation was performed during estrus, it was 
successful in sixteen, or 84 per cent. In six rabbits so treated 
during the restful stage only one showed a “take.” In six 
animals operated on during pregnancy, there were implan- 
tations in two, or 33 per cent. An increased vitality or 
“virulence” is suggested for rabbit endometrium during 
estrus. Ectopic endometrial growths in five castrated rabbits 
showed the same atrophic changes seen in the uterine cornua. 
The implants were invariably cystic adenomatoid structures, 
often multilocular, and were found on the broad ligament, 
vagina, uterus, urinary bladder and large intestine. Five 
Macacus rhesus monkeys were subjected to hysterotomy, 
curettage and intraperitoneal transplantation of the curettings. 
In four animals ectopic growths were produced, which were 
confined to the uterus and adhesions about it. Operative 
trauma was probably responsible for the localization of the 
implants in this region. In one monkey actively menstruating 
when killed, ectopic endometrial tissue on the uterus and in 
the ovary was also menstruating. The successful inoculation 
of the peritoneum of the rabbit and the monkey with their 
own endometrium, the general location of the growths pro- 
duced, their histologic character, the manner of their develop- 
ment and their reaction to the ovarian hormone, Jacobson 
asserts, are all in favor of Sampson’s theory of the origin of 
most cases of ectopic endometriosis in man. 

Relation of Suprarenal Cortex to Thyroid and Thymus.— 
Recent experimental evidence is summarized by Marine as 
follows: Thyroidectomy hastens involution of the thymus. 
Gonadectomy delays this involution but does not cause 
regeneration. Suprarenalectomy not only delays involution 
of the thymus and lymphoid tissues, but also actually causes 
their regeneration. Thyroidectomy prevents this reaction 
even after combined suprarenalectomy and gonadectomy. 
Suprarenalectomy plus gonadectomy is a more powerful 
stimulus for thymus and lymphoid regeneration than either of 
these influences alone. The combined effect of these two factors 
results in certain lymphoid and thymus hyperplasia in rabbits 
and rats, which persists until regeneration of accessory inter- 
renal tissue corrects the physiologic effect. The syndrome 
thus experimentally produced resembles status lymphaticus 
and is believed to depend mainly on a partial loss of certain 
functions in the interrenal and sex glands rather than of the 
chromaffin tissue. The normal and abnormal lymphoid and 
thymic hyperplasias of infancy and childhood are believed to 
Le manifestations of a functional underdevelopment of the 
interrenal and sex glands of varying intensity. The so-called 
lymphatic constitution which underlies or accompanies exoph- 
thalmic goiter and Addison’s disease also appears to be 
dependent on a partial suppression of certain functions of 
the interrenal and sex glands. 

Extradural Spinal Hydatid Cyst Causes Compression 
Myelitis—A case of echinococcus disease is reported by Hines 
in which the spinal cord was compressed by hydatid cysts 
that developed outside the dura mater. Recent cystic changes 
in the vertebrae and an old echinococcus cyst of the kidney 
were associated findings. 

Cil of Wintergreen Poisoning.—The clinical and pathologic 
features of poisoning due to oil of wintergreen are described 
by Wetzel and Nourse, in connection with a complete review 
of all the cases so far reported. Fatal poisoning may be 
produced by relatively small amounts of methyl salicylate. 
Absorption of less than 15 cc. has repeatedly resulted in death. 
Vascular changes are the most prominent among the effects. 
Multiple subserous hemorrhages of the heart, lungs and 
meninges, and parenchymatous hemorrhages of the brain, 
lungs and kidneys are produced. An unusually extensive 
subdural hemorrhage occurred in the present case. The 
authors warn that particular caution should be exercised to 
prevent the indiscriminate use of pharmaceutical preparations 
containing oil of wintergreen. 

Leukocytic Reactions in Exanthematous Diseases.—There 
seems to be an early reaction of the neutrophil leukocytes in 
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all these diseases. This is most pronounced and most pro- 
longed in scarlet fever. This is followed by a depression in 
number of these cells and even by an inhibition of their 
production or supply, most marked in measles. This depres- 
sion is followed by a return to normal and to a moderate 
leukocytosis, most evident in smallpox, in which the local 
skin lesions apparently are responsible. The lymphoid cells, 
on the other hand, show an early depression in number, 
followed in every case by a definite curve of reaction, with 
lymphocytosis ofteu of marked degree at the peak. Bunting 
and Thewlis believe that in the case of the neutrophil it is 
the reaction to living organisms and local injury produced 
by them, and in the case of the cells of the lymphoid group, 
it is the reaction to toxins. The eosinophil reactions appear 
to be connected with inflammations in the skin and mucous 
membrane, although emigrated eosinophils are constantly 
found in lymphoid tissue when subject to toxic injury. The 
monocyte reactions have not been sufficiently uniform to give 
evidence of a general type of reaction. These pictures are 
not presented as being of value in the diagnosis and differen- 
tiation of the infectious diseases, yet they have been used 
practically in conjunction with suggestive clinical evidence 
in leading to the isolation of patients before the distinctive 
manifestations of the particular infection have appeared. 

Effect of Mercurochrome on Germicidal Properties of Blood. 
—Walker’s experiments are said to show that mercurochrome- 
220 soluble in the concentration of from 1: 25,600 to 1: 400 
has no appreciable effect on the bactericidal activity of fresh 
debrinated blood toward the colon bacillus; 1: 200 mercuro- 
chrome completely destroys this activity. Staphylococci and 
streptococci grow much more luxuriantly in blood containing 
from 1: 25,600 to 1: 400 mercurochrome than they do in fresh 
defibrinated blood without mercurochrome. This effect seems 
to be brought about by an injurious ,action of mercurochrome 
on the leukocytes and constitutes at least a theoretical objec- 
tion to its use intravenously. Any beneficial results follow- 
ing the clinical use of mercurochrome in septicemia cannot 
be attributed to a specific action of mercurochrome on the 
causative micro-organism. 

Aneurysm and Anomaly of Circle of Willis—In a woman, 
aged 73, the circle of Willis was bilaterally incomplete. The 
right posterior communicating artery took the course normally 
taken by the right posterior cerebral artery. At the site of 
origin of the left posterior communicating artery was an 
aneurysm 2.5 cm. in its greatest diameter. Cerebral aneurysm 
associated with anomalies of the posterior communicating 
arteries of the circle is rare. The senile atherosclerosis 
present in the case reported by Jacques may have had a part 
in the formation of the aneurysm, rendering the involved 
vessel more susceptible to the mechanical factors brought 
about by the anomalies of the circle of Willis. The aortic 
and mitral valves and the myocardium were the seat of recent 
rheumatic changes. There was nothing to indicate that such 
changes occurring at an earlier period of life had a part in 
the formation of the aneurysm. There was no clinical or 
anatomic evidence of syphilis. Progressive amaurosis, more 
marked on the left than on the right side, was the essential] 
manifestation of the condition. 


Chronic Benzene Poisoning.—The case reported by Rohner 
et al. though complete in presenting all of the features so 
far recognized, adds nothing that is new, except possibly, the 
relative immunity of endothelial leukocytes in benzene 
(benzol, CsHs) poisoning and the absence of evidence of adult 
erythrocyte destruction. The necropsy also confirms the 
morbid anatomic changes described in animals. The estab- 
lished facts in chronic benzene poisoning are included in the 
following list: leukopenia, aplastic anemia, thrombocytopenia, 
aplasia of the bone marrow, and absence of inflammatory cell 
response to infection. The history of exposure to benzene in 
this case has been verified, thus making the chain of evidence 
complete. 

Vacuum Tube for Mailing Blood Samples.—A vacuum tube 
has been devised by John for collecting, preserving and mail- 
ing blood samples. The vacuum tube contains 20 mg. of 
fluoride-thymol mixture (10:1), which will prevent 10 cc. of 
blood from clotting, and maintain the blood sugar at its 
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original level. This makes it possible to send blood specimens 
to more or less distant laboratories for examination and 
obtain reliable results. 


Archives of Surgery, Chicago 
12: 619-788 (March) 1926 
“Healing of Simple Fractures. F. E. Blaisdell and J. F. Cowan, San 
Francisco.—p. 619. 

*Cancer of Skin. I. J. J. Morton, New Haven, Conn.—p. 655. 

Sacral Anesthesia. R. E. Farr, Minneapolis.—p. 714. 

aad Ossea as Manifestation of Paget's Disease. L. P. Hamburger 

I. W. Nachlas, Baltimore. —p. 727. 

«Pathology of Joint oo in Its Earliest Stages. A. D. Smith, 

New York.—p. 

“Effect of we athe Nervous System on Peripheral Vascular System. 

W. B. Mosser and K. P. A. Taylor, Philadelphia.—p. 760. 

Healing of Fractures—An experimental study was under- 
taken by Blaisdell and Cowan to determine the changes 
occurring in the different tissues of long bones following 
simple fracture which finally result in osseous union of the 
fragments. The findings are reported in detail. 

Cancer of Skin.—Twenty-nine cases are reported by Morton. 
He is certain that a combination of surgery and radiotherapy 
is desirable in every case. The primary growth should be 
disposed of rapidly by electrocoagulation or cautery removal, 
thus eliminating one dangerous zone as a focus from which 
metastasis may occur. Squamous cell cancers of the scalp 
and forehead do not require removal of the regional glands ; 
cancers of the face, cheek, eyelid, chin and nose, however, 
should have the glands removed also. Growths on the 
extremities and scrotum are prone to metastasize, and the 
regional glands are frequently involved. The squamous cell 
growths on the ear may metastasize to the parotid, pre- 
auricular or postauricular glands or to glands of the neck. 
Whenever possible, cooperation between surgeon and radio- 
therapist will offer the best chance of bettering results. 


Leontiasis Ossea of Long Duration—Hamburger and 


Nachlas report a case of leontiasis ossea of twenty-eight | 


years’ duration. The onset was during pregnancy. Roentgeno- 
logic study of the skull and long bones showed changes 
characteristic of Paget’s disease. 

Pathology of Joint Tuberculosis——Of a series of twenty- 
three cases of joint tuberculosis seen by Smith in which it 
could be determined where the disease began, seventeen were 
primary synovial and three primary bone lesions. In three 
other cases the disease probably started in the bone. It is 
believed that the disease starts in the synovial membrane in 
the majority of cases in the knee and probably in other joints 
as well. The course of the disease was slower and more 
insidious in the synovial cases than in those with bone lesions. 
When a bone lesion was present it was easily recognizable 
by roentgen-ray examination. No instance was found in 
which the disease was confined to an epiphysis, although there 
were three in which it started in the metaphyses. 

Effect of Sympathetic Nervous System on Peripheral 
Vascular System.—Mosser and Taylor summarize their results 
as follows: Periarterial sympathectomy in dogs and cats has 
uniformly failed to produce hyperthermia. Alcoholic injection 
of the sciatic nerve in sufficient strength to produce motor 
paralysis has resulted in a constant hyperthermia. The 
minimum concentration necessary to produce paralysis pro- 
duces a maximum hyperthermia. Recovery of motor function 
eccurs in practically all cases, even though concentrated 
solutions are used. 


Boston Medical and Surgical Journal 
194: 425-470 (March 11) 1926 
Juvenile Delinquency and Probation. J. C. Parsons, Boston.—p. 425. 
Responsibility: Medical Point of View. A. Myerson, Bostom.—p. 427. 
Observations of Medical Man in Orthopedic Clinic. D. C. Hall, Boston. 


pies Fidule Bretonneau, 1778-1862. W. P. Coues, Boston.—p. 440. 


191: 471-518 (March 18) 1926 
Hypernephroma. A. L. Chute, Boston.—p. 471. 
Public Health Administration in Boston. F. X. Mahoney, Boston.—p. 479. 
Municipal Preventive Medicine. C. F. Wilimsky, Boston.—p. 
Id. As Applied to School Child. J. A. Ceconi, Boston.—p. 485. 
Kole Played by Physicians in Discovery of World. W. P. Coues, Boston, 


—p. 494. 
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194: 519-568 (March 25) 1926 
Maternal Nursing. J. Garland, Boston.—p. 519. 
Chalecystography. F. W. O’Brien, Boston.—p. 522. 
*I. Relation of Blood Supply to Ovarian Function in Rabbit. D. Macomber, 
Boston.—p. 529. 
*Fatal Asthma. F. M. Rackemann, Boston.—p,. 531. 
Strangulated Retrocolonic Hernia of Ascending Colon and Cecum: 

Operation and Recovery. W. Van Hook, Chicago.—p. 534. 
*Vitamin Potency of Cod Liver Oils. XIV. Variation in Daily Food 

Consumpiion of Experimental Animals. A. D. Holmes and M. G. 

Digott, Boston.—p. 537. 

Nonpneumatic Lung Collapse. H. F. Gammons, Alexandria, La.—p. 538. 
Nystagmus. E. B. Dunphy, Boston.—p. 539. 

Relation of Blood Supply to Ovarian Function.—The results 
obtained by Macomber in his experiments are suggestive that 
interference with tiie normal nerve and blood supply, although 
not in any way sufficient to cause necrosis or gross pathologic 
changes, did interfere markedly with function. In certain 
cases the normal function was restored after a prolonged 
period; in others, immediate or eventual sterility was pro- 
duced. A preliminary study of these sections shows evident 
histologic changes. 

Fatal Asthma.—Rackemann relates the case of a woman, 
aged 43, with a history of hay-fever between the ages of 
14 and 31, and positive skin reactions to timothy and ragweed. 
When the hay-fever stopped she began to have asthma, at 
long intervals. Two years ago, this asthma became very 
much aggravated and the attacks came often and were of 
longer duration. Finally, death occurred during a severe 
paroxysm. In spite of positive skin reactions, the evidence 
of an extrinsic cause of the asthma was not clear, since 
attacks had occurred at different seasons and with different 
surroundings. Removal to a room in the hospital relatively 
free from dust did not help her. The fact that the asthma 
occurred in weil defined attacks is unexplained. Clinically, 
there was no cause of death other than asthma, and at 
necropsy, there was found only acute dilatation of the right 
ventricle, together with pulmonary emphysema. 

Testing Vitamin Potency of Cod Liver Oil.—Holmes and 
Pigott suggest that for testing the vitamin content of cod 
liver oil it is preferable to feed the oil under consideration 
separate from, rather than as a constituent of, the experi- 
mental diet. 


Menta! Hygiene, Albany, N. Y. 
10: 1-224 (Jan.) 1926 
Dynamics of ne of Physician and Patient. W. A. White, Wash- 
ington, D. C.—p. 1. 
Psycho-Analysis as * Psychology. O. Rank, Vienna.—p. 12. 
Kindergarten as Mental Hygiene Agency. A. Gesell, New Haven.—p, 27. 
Enuresis as Psychologic Problem. H. T. Woolley, ‘Detroit —p. 38. 
Need for More Adequate Provision for Care of Psychopathic ‘Child. 
A. E. Dartt, New York.—p. 54. 
Relation of Intelligence to Behavior. I. S. Wile, New York.—p. 62. 
Physical Findings in Problem Children. W. E. Carter, Los Angeles.— 
» 75. 
Significance of Physical Disease in Relation to Behavior Problems. E. R. 
Eisler.—p. 85. 
Forms of Psychogenic Tiredness. K. M. B. Bridges.—p. 
Psychiatric Phases in Vocational Guidance. H. M. Tubes, Cleveland. 
—p. 102. 


Tennessee State Medica! Association Journal, 
Nashvilie 
18: 215-247 (Dec.) 1925 

*Typhoid Inoculation. F. L. Roberts, Trenton. —p. 215. 

Early Treatment of Eye Injuries. W. W. Wilkerson, Nashville.—p. 224, 
Some Attributes of Human Mind. J. W. Barksdale, Jackson.—p. 226. 
Pulsating Exophthalmus: Case. R. H. Newman, Knoxville.—p. 229. 
Treatment of Hyperthyroidism. N. S. Shofner, Nashville—p, 232. 

Typhoid Inoculation.—Roberts presents data showing the 
changes in the typhoid rate in Tennessee following wholesale 
inoculation. The morbidity and mortality decreased as the 
number of inoculations increased. In one county alone, the 
morbidity rate fell from 41.6 to 15.1 in six years, when 15 per 
cent of the population had been inoculated. 


CORRECTION 
Red Light Treatment of Herpes Zoster—The article on 
Treatment of Herpes Zoster (California & Western Med. 
24:46 |Jan.] 1926) listed in THe JourNnat, March 13, 1926, 
¢ 805, was wrongly credited to H. J. Jackson instead of to 
. P. Jacobson. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
38: 101-142 (March) 1926 
Primary Benign and Malignant Melanoma of Skin: a Pigment 
Function, L. McCarthy and L. K. McCafferty.—p. 
Superficial Telangiectases on Lower Part of Legs. K. Edel —p. 112, 


British Medical Journal, London 
1: 463-514 (March 13) 1926 
*Excretion of Alcohol in Urine as Guide to Alcoholic Intoxication. H. W. 

Southgate and G. Carter.—p. 463. 

Puerperal Mortality. E. Maclean.—p. 469. 

Maternal Mortality and Morbidity. L. McIlroy.—p. 471. 

“Treatment of Severe and Persistent Uterine Hemorrhage by Radium. 

S. Forsdike.—p. 472. 

Importance of Bence-Jones Albumosuria in Diagnosis. E. S. Reynolds. 

* Floating Appendix. C. L. G. Chapman.—p. 476. 

“Raw Pancreas in Diabetes Mellitus. F. Neve.—p. 476. 

*Round-Cell Sarcoma of Pancreas in Infant. A. Deane.—p. 476. 

*Unusual Presentation. . D. J. Malan.—p. 476. 

Pregnancy in Double Uterus. J. C. Macgown.—p. 476. 

Guide to Alcoholic Intoxication.—A knowledge of the con- 
centration of alcohol in the blood Southgate and Carter con- 
sider the best guide to alcoholic intoxication. The indirect 
method of deducing the blood concentration from a knowledge 
of the urine alcohol concentration gives a close approximation. 
By means of actual tests a maximum safety level can be fixed 
on for the blood and urine alcohol concentration. Experi- 
mental evidence is given to show that there is a basis for 
the method. The method used of estimating alcohol in the 
urine was that of Cannan and Sulzer. 

Radium Therapy for Uterine Hemorrhage.—Forsdike ana- 
Ivzes 200 cases of so-called idiopathic or essential uterine 
hemorrhage in which radium therapy was effective in check- 
ing the bleeding. In nearly all cases at or near the menopause 
(128 cases), one exposure suffices to establish amenorrhea. 
Three patients were given a second treatment before amenor- 
rhea was established, and one patient required three expo- 
sures. Late recurrence took place in some of these cases. 
Of the 200 cases, fourteen required two exposures, and six 
required three exposures before the menopause was induced. 
but they occurred for the most part in younger women. Prac- 
tically all the cases which were refractory to a_ single 
treatment occurred in young women. Thirty cases were 
complicated with fibroids. 

Floating Appendix.—Three cases of so-called floating 
appendix are reported by Chapman. When the abdomen is 
opened, the appendix is seen to be quite free, erected and 
of a vivid scarlet. especially toward the tip. There is no 
sloughing. In the peritoneal cavity is some clear odorless 
fluid and some congestion of the surrounding peritoneum, but 
no adhesions of any kind, nor any plastic lymph. A board- 
like condition of the whole of the abdomen is the most 
pathognomonic symptom. 

Raw Pancreas in Diabetes Mellitus.—Neve reports a case 
of diabetes in which insulin failed to check the glycosuria, 
whereas raw pancreas did; in fact, the urine remained sugar 
free while the pancreas was being administered, without 
additional insulin. 

Sarcoma of Pancreas in Infant.—In the case cited by Deane, 
the baby was only 6 months old when she first became ill. 
She died at the age of 11 months. At the postmortem exami- 
nation, a growth, 24% inches (6.3 cm.) square by 1 inch (2.5 cm.) 
in thickness, which proved to be a round-cell sarcoma, was 
found growing from the posterior surface of the pancreas. 
There was free fluid in the peritoneal cavity. The other 
organs were healthy. 

Unusual Presentation.—In Malan’s case the head, feet and 
legs were born together, the fetus being doubled on itself 
and the head being in the left occipitopostegior position. The 
feet were in advance of the head, and the anteromedial aspect 
of the tibiae rested against the left frontal bone, deeply groov- 
ing the forehead; the tibiae showed marks of pressure for 
several days. The mother had had fourteen children. 


Glasgow Medical Journal 
105: 81-160 (Feb.) 1926 
yes Cases of Congenital Diaphragmatic Hernia. J. N. Cruickshank.— 
. 81. 


Gland. H. M. Walker.—p. 8&5. 
*Chronic Intestinal Obstruction: Three Cases. A. Walker. —p. 106. 
*Effects of Rheumatism in Children. G. A. Allan.—p, 118. 


Chronic Intestinal Obstruction.—In the first of Walker's 
cases intestinal obstruction was due to a small annular car- 
cinomatous tumor found at the splenic flexure of the colon; 
the second case was one of dyschesia and in the third case 
the obstruction was caused by a tumor in the pelvic colon. 

Treatment of Rheumatism in Children.—The treatment of 
rheumatic infection of children employed by Allan consists of 
the administration of salicylates in sufficient doses and over 
a long enough period of time to produce arrest of the infec- 
tion; sufficiently long rest and gradual convalescence to limit 
the injury to the heart, and residence under suitable hygienic 
and climatic conditions to lessen ‘the possibility of relapses. 


Indian Journal of Medical Research, Calcutta 
13: 441-750 (Jan.) 1926 ? 

Massive Infection of Pharynx of Phlebotomus Argentipes with Herpeto- 
monas Donovani. H. E. Shortt, P. J. Barraud and A. C. Craighead. 
—p. 441. 

Present Position of Rat-Bite Spirochete (Bombay). RK. Row.—p. 445. 

Photography from Microscope. C. M. Hutchinson.—p. 449. 

*Occurrence of Paralyses After Treatment with Antirabic Vaccine. J. W. 
Cornwall and W. A. Beer.—p. 467. 

*Rate of Multiplication of Rabies Fixed Virus in Rabbits. J. W. Corn- 
wall and W. A. Beer.—p. 475. 

Variation in Amount of Soluble Protein —* in Old Broth Cul- 
tures of B. Typhosus. J. W. Cornwall.—p. 

of B. Typhosus in Rabbits Intravenous Injection. 

. W. Cornwall and W. A. Beer.—p. 491. 

seen in Some Areas in British India. V. T. Korke.—p. 493. 

First Case of Undulant Fever in Aden. S. D. S. Greval and C. K. Row. 
—p. 525. 

*Kala-Azar on West Coast of India. M. R. G. Mudalair, T. K. Ramon 
and K. R. Menon.—p. 531. 

Some Medicinal Plants Growing in Himalayas. R. N. Chopra.—p. 533. 

Ankylostomiasis Among Troops in Dehra Dun. G. Covelli.—p. 539, 

Relation Between Different Modes of om of Vaccine and Pro- 
tective Power. K. R. K. lyengar.— 

*Attempt to Increase Virulence of Micro- Sat by Method of Culture. 

Iyengar.—p. 


Indian § cies ot Genus: Phiebotomus. XV. Phiebotomus Newsteadi. 
nton.—p. 
Studies i Malaria. I. Introduction and Routine Methods. J. A. 
565. 


ffects of Treatment on Prevention of Relapse in Infections 

with Plasmodium Falciparum. J. A. Sinton.—p. 579. 

"Id. III. Value of Provocative Methods in Diagnosis of Uncured 
Malarial Infections. J. A. Sinton.—p. 603. 

New Heterakids from Indian Galliform Birds. A. C. Chandler.—p. 617. 

Rate of Loss of Hookworms in Absence of Reinfections. A. C. Chandler. 
—p. 625. 

“Effects of Vasoligation in Dogs. J. P. Arland.—p. 635. 

Epidemiology of Cholera. II. A H. Russell.—p. 637. 

Chemotherapy of Antimonial Compounds in Kala-Azar Infection. XVIULL 
Derivatives of P-Amino-Phenyl Stibinic Acid. U. N. Brahntmchari 
and J. Dhas.—p. 693. 

Mechanism of Quinine Hemoglobinuria in Man. II. U. N. Brahmachari. 
—p. 695. 

Anopheline Fauna of Swamp in Bangalore. M. O. T. Lyengar.—p. 697. 

Kala-Azar in Certain Endemic Areas in Southern India. D. A. Turkhud 
and K. V. Krishnan and P. V. S. lyer.—p. 703. 

Paralysis After Antirabic Vaccine.—Paralysis may follow 
injections of nerve substance derived from a normal animal 
or from an animal suffering from rabies. To exclude the 
possibility of paralysis, either the quantity of nerve substance 
injected must be below a certain minimum, or else the nerve 
substance must previously be treated in such a way that the 
paralyzant is neutralized or removed and the antigenic prop- 
erty of the inoculum remains unaffected. The toxic dose 
varies widely with the individual, some animals showing 
paralysis after less than 20 gm. per kilogram of body weight, 
others tolerating over 1 Gm. per kilogram without incon- 
venience. The action of phenol renders the nerve substance 
slightly less toxic. In antirabic treatment, it is desirable to 
be able to increase the dose of the antigen. This could be 
done either by separating the antigen from its toxic vehicle 
or by neutralizing the toxicity of the vehicle. The latter 
alternative seems the more practicable to Cornwall and Beer. 

Multiplication of Rabies Fixed Virus.—Cornwall and Beer 
assert that the rabies fixed virus does not multiply at such 
a rate that 0.01 Gm. of brain substance can carry a lethal 
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dose of it aiter two subpassages performed on the third day, 
but 0.01 Gm. of brain substance will always contain a lethal 
oo of it, if the subpassages are made on the fourth day or 
ater. 

Persistence in Body of Typhoid Bacillus.—B. typhosus was 
recovered by Cornwall and Beer from the gallbladder and 
from the liver tissue of an apparently healthy rabbit thirty- 
three months after an intravenous injection had been made. 

Kala-Azar in India—Mudalair and his associates are of 
the opinion that the geographic distribution of kala-azar has 
to be revised, since indigenous cases occur in the western 
half of India, which was previously supposed to be free from 
kala-azar. 

Increasing Virulence of Germs by Culture—lyengar was 
unable to raise the virulence of B. avisepticus by repeated 
subcultures on a suitable medium. Animal passage was 
absolutely necessary to achieve increase in virulence. 
Iyengar says that what applies to “fowl cholera” may apply 
to other organisms as well. 

Prevention of: Relapses in Malaria.—The results of the 
treatment of about 800 cases of malignant tertian malaria 
contracted in northern India and observed under carefully 
controlled experimental conditions are reported by Sinton. 
He says that if this infection is treated for one week with 
30 grains (2 Gm.) of quinine daily in solution, combined 
with alkaline treatment, at least 80 per cent, probably more, 
will be cured. A week’s course of 30 grains daily in solution 
of quinine, cinchona febrifuge, or cinchona febrifuge and 
alkali will probably cure about 50 per cent of malignant 
tertian infections. Patients infected with P. falciparum are 
much more easily cured of their infections by the same doses 
of quinine than are those affected with P. vivax. 

Diagnosis of Uncured Malaria.—Sinton avers that little 
or no advantage was gained in the diagnosis of uncured 
malarial infections by the use of injections of epinephrine 
or of strychnine. 

Effects of Vasoligation.—Arland carried out the operation 
of vasoligation in dogs with good results. The first noticeable 
sign of rejuvenation was the enormous increase in appetite. 
The most striking phenomenon was the great sexual change 
brought about, accompanied by an increase in the size of the 
penis and testes. 


Irish Journal of Medical Science, Dublin 
Sixth Series, 57-104 (Feb.) 1926 
Experiences at American and Canadian Clinics. T. G. Moorhead.—p. 61. 
Teaching of Practical Midwifery and Gynecology. D. G. Madill.—p. 70. 
Some Principles in Plastic Surgery. T. P. Kilner.—p. 77. 
*Case of Multiple Myomas. H. S. Meade.—p. 82. 

Multiple Myoma.—Meade relates the case of a man who 
consulted him in November, 1921, concerning a “lump” on his 
right thigh. It was believed to be a subcutaneous cyst, but 
when it was cemoved in March, 1922, it was found to be a 
solid tumor growing in the fibers of the sartorius muscle. 
The subsequent pathologic report stated that the tumor was 
a pure leiomyoma. in addition to the tumor removed for 
examination, this patient had one on the left side beneath the 
nipple, one in the axillary line, and a third in the left popliteal 
space. All were subcuticular, except that in the popliteal 
space, which was more deeply situated. The tumors shelled 
out easily. In June, 1924, the man had a fresh appearance of 
myomas, not at the previous sites, but in different parts of 
the body, the submaxillary triangle, the neck, the left nipple, 
the left axillary line, and the calves of both legs. The largest 
tumor was in the abdomen in the region of the liver. No 
treatment was given at this time. In July, 1925, all the 
growths had increased slightly in size. New tumors could 
be felt in the right forearm, in the left arm in front, in the 
buttock and in the middle of the back. The general con- 
dition of the patient was not such as one iam expect if 
the growths were malignant. Meade removed all the tumors, 
with the exception of those in the back and liver. The 
microscopic diagnosis was leiomyoma with a malignant 
change in operation. In November, 1925, two more tumors 
had appeared, one in the left arm and one in the left thigh. 
There was a marked increase in the size of the growth in the 


liver. 
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Lancet, London 
: 585-640 (March 20) 1926 
alka of Psychopathology and Its Place in Medicine. 


—Pp, 


B. Hart. 


*Early Puerperal Retroversion. V. Lack.—p. 592. f 
“Hyperthyroidism Treated by Roentgen Rays. A. E. Barclay and F. M. 

Fellows.—p. 593. 

*Diabetes as Sequel to Acute Pancreatitis. 

and A. S. Woodwork.—p. 595. 

*“Two Cases of Cerebrospinal Fever. E. James.---p. 597. 
*Case of Syphilis in Third Generation. W. K. Sibley.—p. 597. 
Case of Pericardial Effusion of Tuberculous Origin. J. Gracie.—p. 598. 

Early Puerperal Retroversion.—Among 122 cases examined 
by Lack, the following abnormalities had been noted at the 
time of labor: 5 cases of contracted pelvis (1 treated by 
cesarean section, 4 by induction of premature labor) ; 1 severe 
accidental antepartum hemorrhage; 2 cases of placenta 
praevia; 1 pregnancy complicated by fibromyomas of uterus; 
1 pregnancy complicated by ovarian cyst, and various other 
less important complications. During the puerperium, every 
endeavor was made to avoid the occurrence of retroversion. 
At the postnatal examination, the following abnormalities 
were noted: retroversion of the uterus, 8; subinvolution, 4; 
fibromyomas of uterus, 1; ovarian cyst, 1; pelvic thrombosis, 1. 
Retroversion of the uterus occurs during the first two weeks 
of the puerperium in from 5 to 10 per cent of all cases. The 
incidence of this condition has no relation to the parity of the 
patient, type of labor or abnormalities of the puerperium. 
The displacement can easily be corrected in most cases. 

Hyperthyroidism Treated by Roentgen Rays.—Of 300 cases 
analyzed by Barclay and Fellows, a cure or good functional 
result was effected in 190 cases; seventy-five were improved; 
fifteen were not improved and twenty could not be traced. 
The cases were consecutive and unselected. Eleven patients 
have died from intercurrent disease and three from 
hyperthyroidism. 

Diabetes as Sequel to Acute Pancreatitis.—Of several 
hundred cases of diabetes reviewed by Dunn et al., only two 
have been directly attributable to a previous acute infection 
of the pancreas. There was reason to suspect the presence 
of gallstones in both these cases. The authors strongly 
emphasize the importance, both from the point of view of 
exact diagnosis and from that of treatment, of a roentgen-ray 
examination of the entire gastro-intestinal tract in every 
suspected case. 

Unusual Cases of Cerebrospinal Fever.—In the first case 
cited by James, the onset was very insidious with late menin- 
geal involygment, though eventually, at least, the infection 
was of a virulent type. There was also absence of cranial 
nerve paralysis, with which may be correlated the postmortem 
findings and occurrence of hemorrhages in the heart muscle 
and intestine. The age of the second patient, 7 weeks, was 
of interest. 

Syphilis in Third Generation.—In Sibley’s case, the paternal 
grandfather was the originator of the disease. The parents 
of the patient were both very healthy. Neither parent ever 
revealed any signs or symptoms of the contagion. 


J. P. S. Dunn, S. Vatcher 


Practitioner, London 
116: 177-280 (March) 1926 


Doctor and Dietetics. K. Goadby.—p. 177. 

Army Rations. W. Beverdige.—-p. 181. 

Food and Public Health. W. J. Howarth.—p. 187. 

Diet in Public Schools. L. R. Lempriére.—p. 193. 

Dietetics in Institutions for Children and Young People. 
well.—p. 205. 

Criteria of Efficient Diet. 

Chemistry of Vitamins. A. Harden.—-p. 224. 

Vi.amin Problem in Nutrition. R. H. A. Plummer.—p. 232, 

Diet and Health. M. Hindheide.—p. 249. 

Diet and Personal Habit. H. Scurfield.—-p. 262. 

Bread in Relation to Diet. R. K. Brown.—p. 268. 

Intluence of Diet on Dentition. J. L. Dick.—p. 275. 


G. H. Culver- 


F. G. Hopkins.—p. 214. 


South African Medical Record, Cape Town 
24: 73-94 (Feb. 27) 1926 
Clinical Aspects of Neurosyphilis. F. H. Kooy.—p. 74. 
Otologic Aspect of Neurosyphilis. J. Luckhoff.—p. 80. 
Treatment of Neurosyphilis. A. R. Fraser.—-p. 81. 
Regional Anesthesia. C. V. Berry.—p. 83. 
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28: 845-936 (Oct.) 1925 
*Calcification of Gliomas of the Brain. A. Van Dessel.—p. 845. 
*Sympathectomy for Trophic Disturbances. J. Diez.—p. 875. 
Bone Changes After.Peripheral Denervations. K. F. Koch.—p. 911. 

Calcification of Gliomas.—Van Dessel’s twenty-two photo- 
micrograms confirm the relative frequency of calcareous 
deposits in slowly growing brain tumors. Discovery of such 
deposits may turn the scale in favor of assumption of a slowly 
growing, benign tumor. 

Cervicothoracic and Lumbar-Sacral Sympathectomy in 
Treatment of Trophic and Gangrenous ions on the 
Extremities.—Diez brings down to date his extremely favor- 
able experiences already summarized in these columns, 
Nov. 28, 1925, p. 1764. The article is illustrated, showing his 
special technic. 


Bulletin de l’Académie de Médecine, Paris 
95: 189-210 (March 2) 1926 

Spirechetes and Gangrene of the Lung. Bezangon.—p. 189. 
*Anesthesia for Cesarean Section. A. Brindeau.—p. 194, 

Maternity Hospital for Tuberculous Women. A. Couvelaire.—p. 195. 
*Transfusion of Blood in the New-Born. P. Guéniot.—p. 206. 

Intraspinal Anesthesia for Cesarean Section.—Brindeau 
reiterates that intraspinal anesthesia reenforces contraction 
and retraction of the uterus while it paralyzes the noncon- 
tractile zone of the cervix, vulva and perineum segment. The 
phenomena are similar to those from severing the lumbar spinal 
cord in gravid animals. The intraspinal injections were used 
for ninety-six cesarean sections (seventy-one suprapubic). In 
one instance no anesthesia resulted; in eight a little ether 
was required in addition. In all the other cases the anesthesia 
was perfect, and the operation undisturbed. Intraspinal anes- 
thesia on 232 pregnant women was followed by death of two 
of the women; one was apparently healthy, the other had 
edema and pulmonary emphysema. Complications occurred 
only exceptionally. From 0.08 to 0.1 Gm. of procaine, dis- 
solved in the patient’s cerebrospinal fluid, was used for the 
injection. Almost total absence of hemorrhage and good 
postoperative recovery are the advantages of the method; 
but the possibility of a fatal outcome should be borne in mind. 

Transfusions of Blood in the New-Born.—Guéniot advo- 
cates the use of transfusiens in premature and congenitally 
weak infants who are losing in weight, notwithstanding proper 
care. Twenty infants born between six and a half and eight 
months of pregnancy were injected intravenously with from 
10 to 20 cc. of citrated blood, from two to twenty-six days 
after birth. In ten the tramsfusion was followed by gain of 
weight the next day; in four a few days later; in two no 
improvement was manifest until a second transfusion three 
days later. The imcrease of weight was progressive and 
rapid. In five an abnormally low temperature rose the day 
after the transfusion; in three the cyanosis disappeared. The 
results were remarkable in’ six premature twins, and three 
prematurely born of tuberculous mothers. In such cases the 
transfusion may prove a useful adjuvant of prophylactic 
BCG vaccination. The large amounts of polymorphonuclear 
leukocytes may reenforce ie deficient secretions, and thus 
improve digestion and assimilation in the prematurely born. 
The superior longitudinal sinus seems to be the most suitable 
place for the transfusion; there are no mishaps if the injection 
is made carefully. The mother, the father or other person 
serving as the donor should be group tested. 


Bulletins de la Société Médicale des Hopitaux, Paris 
5@: 293-339 (Feb. 26) 1926 

The Fixation Abscess Question. L. Boidin.—p. 293. 

Transient Peritonitis After Tapping. Lemierre and Delbreil.—p. 300. 

*Unilateral Facial Hyperostosis. J. Dereux.—p. 307. 

Tuberculous Peritonitis and Heliotherapy. P. F. Armand-Delille.—p. 311. 

*Fatty Transformation of Suprarenals. Loeper and Olfivier.—p. 312. 

*Onset of Paratyphoid Fever. P. Pagniez and A. Escalier.—p. 316. 

Colon Bacillus Jaundice Simulating Icterohemorrhagic Spirochetosis. 
E. May and R. Boulin.—p. 324. 

Insufficiency of the Pancreas Estimated hy Enzymes Obtained with 
Duodenal Tube. M. Chiray et al.—p. 329. 

Multiple Phenomena of Utero-Ovarian Derangement. Guillaume.—p. 335. 


Case of Hyperostosis of One Half of the Face.—Dereux 
describes a case of hyperostosis of the Brissaud and Lere- 
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boullet type in a woman, aged 45. It was first noted at the 
age of 3 and gradually progressed with hypertrophy of the 
whole of the frontal bone, but it did not cause pain or dis- 
comfort. Roentgenograms showed marked asymmetry of the 
orbital regions and a deep bone tumor reaching the sella 
turcica. Of eight pregnanctes only two had been carried to 
term; congenital syphilis may have been responsible for the 
hyperostosis. 


Fatty Transformation of Suprarenals with Melanoderma.— 
Loeper and Ollivier report a case of what seemed to be fatal 
Addison's disease in a woman, aged 31. At necropsy both 
suprarenals presented primary fatty transformation, analogous 
to similar changes that have been observed in other glands 
and the thymus. It was evident that the changes were con- 
nected with congenital malformation of the suprarenals, 
Weakness, arterial hypotension and pronounced bronzing were 
the clinical features of the case. There were no signs of 
inflammation or tuberculosis of the suprarenals. 


Paratyphoid Fever Beginning with Liver and Kidney Symp- 
toms.—In Pagniez and Escalier’s case the disease presented 
two distinct phases: first, jaundice, albuminuria, considerable 
urentia, nervous phenomena and vomiting of blood, without 
any fever. The second phase presented symptoms of para- 
typhoid B infection, confirmed by blood cultures. It is prob- 
able that both phases of the disease had been induced by the 
same germ. The patient recovered under vaccine treatment. 


50: 341-393 (March 5) 1926 

*Familial Neurotropic Syphilis. A. Marie.—p. 341. » 

*Peritonitis in Course of Cirrhosis with Ascites. M. Garnier.—p. 348. 
Muscular Atrophy in a Syphilitic. P. Léchelle and J. Weill.—p. 349. 
Raynaud’s Syndrome with Gangrene. L. de Gennes and P. Isaac- 

Georges.—p. 353. 

*Diabetic Plus Uremic Coma. P. Merklen et al.—p. 359. 
Present Forms of Epidemic Encephalitis. L. Beériel.—p. 365. 
Perforation of Lung with Bilateral Pneumothorax. R. Burnand.—p. 369. 
Rare Manifestations of Amebiasis. M. R. Castex and Greenway.—p. 376. 
Gangrenous Abscess of the Lung. Coyon and Oumansky.—p. 379. 
Duodenal Giardiasis. M. R. Castex and J. C. Galan.—p. 385. 
Recovery in a Case of Tuberculous Meningitis. Vedel et al.—p. 388. 


Familial Neurotropic Syphilis.—Marie reports two cases 
of general paresis, one in an adult, the other in a boy, aged 13. 
The father of the first patient had died trom general paresis, 
the mother of the boy from perimeningeal encephalitis. A 
long list is added of authors who have recorded cases of 
inherited or conjugal neurotropic syphilis. 


Acute Peritonitis with Cirrhosis and Ascites.—Garnier 
describes a case of atrophic cirrhosis of the liver with ascites 
in a chronic alcoholic. The disease became complicated by 
a fatal pneumococcus peritonitis, although the ascites had 
never been tapped. He has colleeted six similar cases 
published in France. 


Uremic Coma Following a Diabetie Coma.—Merklen, Wolf 
and Bicart describe a case of diabetic coma in a young 
woman. Under insulin treatment the glycemia and acidosis 
had been reduced, and the glycosuria had disappeared. Not- 
withstanding this, the patient developed an acute and fatal 
nephritis with oliguria, albummuria and uremia. Evidently 
the renal lesions, induced by the acetonuria, are liable to 
progress after the latter has subsided. In the prognosis of 
diabetic coma, not only the glycemia and the acetone hodies 
should be considered, but also the amount of urea in the blood. 
The latter should be measured repeatedly, keeping in mind 
that diabetic coma may be succeeded by uremic coma. 


50: 395-449 (March 12) 1926 
Tubercle Bacilli in Joint Effusion. P. Carnot and E. Terris.—p, 396, 
Phrenicotomy and Bronchiectasis. G. Laroche and Bertrand-Fontaine.— . 
p. 400 


Absence of Interauricular Septum. A. Moukhtar and Sédad.—p, 402, 

*Blister Fluid in Vaccination Against Measles. P. Modinos.—p. 404. 

Facial Paralysis with Scurvy. S. Djémil.—p. 406. 

Recovery from Gangrene of the Lung. A. Lemierre et al.—p. 408. 

Electrocardiograms with Inadequate Heart. C. Laubry et al.—p. 417. 

Metastatic Cancer of the Brain in a Syphilitic. Brouardel et al.—p, 427, 

Streptococcus Pleurisy with Tardy Suppuration. C. Aubertin and Widiez. 
—p. 430, 

pom ot and Epinephrine Treatment. G. Etienne et al.—p. 432 

Relapsing Spirochetal aang ave Paratyphoid Infection. F. Widal 
and R.-J. Weissenbach.—p. 


Blister Fluid in Against Measles.—Modinos 
applied a blistering agent to children convalescent from 


V 


Vo_ume 86 
NuMBER 19 


measles, and used the serous secretion for prophylactic vac- 
cination during an epidemic in Alexandria. Injection of from 
3 to 5 cc. of the fluid seemed to induce immunity in children 
exposed to contagion. He believes that it is easier to obtain 
10 or 20 Gm. of serum from a blister than from puncture of 
a vein in children. He used preferably the blister fluid from 
children, as syphilis and tuberculosis are less common in 
them than in adults. He has never known of malarial 
parasites being found in blister fluid. 


Journal de Radiologie et d’Electrologie, Paris 
9: 561-620 (Dec.) 1925 
*Radium Treatment in Cancer of the Cervix. C. Regaud et al.—p. 561. 

Radium Treatment of Cancer of Uterine Cervix.—Among 
403 cases treated by Regaud and his co-workers at the Paris 
Radium Institute, 362 were under observation for from one 
to six years. Disappearance of all signs of cancer was noted 
in an average of 26.2 per cent under the radium treatment. 
They conclude from their experience that surgical treatment 
should be applied in adeno-epithelioma of the cervix; in 
cancer coinciding with infection of the adnexa, and in cases 
rebellious to radiotherapy. Hysterectomy is preferred for 
malignant disease confined to the uterus, and in dubious cases. 
Radium alone is indicated in cancer of the cervix with the 
parametrium intact. Roentgen ray alone is the method of 
choice in inoperable cases in which the correct use of radium 
is not practicable, and also for recurrence after hysterectomy. 
Association of roentgen ray with radium is suggested if the 
parametrium is affected, but still accessible to radium. They 
make a point of sterilizing the cancer so far as possible, 
especially with streptococci in the cancer, before they attempt 
radiotherapy. 

10: 1-48 (Jan.) 1926 
The Vascular Pedicle of the Heart. A. Cerné.—p. 1. 
*Cancer of the Bladder. A. Gunsett.—p. 14. 
*Radiotherapy in Cancer of the Cervix. R. Ferroux et al.—p. 21. 

Cancer of the Bladder and Deep Roentgenotherapy.— 
Gunsett used deep roentgen rays in eleven cases of cancer of 
the bladder. In six the treatment was followed by complete 
disappearance of the tumor. Two of these patients have died 
since, one from cancer of the rectum, apparently independent 
from the tumor of the bladder; another two years later, with- 
out signs of recurrence. In four instances the treatment did 
not seem to influence the malignant process. In the operative 
cases, a partial cystectomy should be foflowed by roentgen-ray 
treatment. In inoperable cases, the roentgen rays may be 
used alone, or combined with radium. Parts of the tumor 
resistant to the roentgen ray, may be destroyed by electro- 
coagulation. 

Treatment of Cancer of the Cervix by Radium at a Distance. 
—Ferroux, Monod and Regaud have been applying this 
method for over a year. The 4 Gm. of radium element, placed 
at a distance of 10 cm., was applied to the skin divided in 
from two to seven fields, with one or two daily exposures, 
for twelve or fifteen days. Thirty-two women with cancer 
of the cervix have been treated by this method alone, or 
combined with radium by the uterovaginal ronte. Among 
them were twenty-six inoperable cases. Cancerous infiltra- 
tions of the pelvis disappeared entirely, after failure of other 
technics. Sixteen of twenty-two patients thus treated are now 
on the road to recovery. The radium treatment at this dis- 
tance did not induce notable local or general reactions. 


Journal d’Urologie, Paris 
21: 5-96 (Jan.) 1926 


The Necker Clinic in 1925. F. Legueu.—p. 5. 
The Testicle (Bull) After Crushing the Vas Deferens. E. Retterer.— 


and Extrarenal Tuberculosis. M. Condamin.—p. 31. 
Ureterorrhaphy After Nineteen Years. Bouchard and Laquiére.—p. 39. 
Unilateral Nephrectomy with Extrarenal Tuberculosis.— 
Condamin’s comparative study of 172 cases shows that the 
results of nephrectomy for unilateral tuberculosis depend 
on coexisting localizations of the infection elsewhere. With 
a tuberculous process restricted to one kidney, the opera- 
tive mortality from nephrectomy was 2.9 per cent; the 
remote mortality 27.5 per cent, and 69 per cent recovered. 
The remote mortality frem nephrectomy in patients with 
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genital tuberculosis was 41.7 per cent, with recovery in 59 per 
cent; with bone and joint lesions, 62 per cent recovered. 
Only 29 per cent recovered of those with coexisting lesions 
in the lungs, and the operative mortality in this group was 
9.5 per cent. 
21:97-192 (Feb.) 1926 

Urethral Diverticula in Women. T. Verriotis and A. Defrise.—p. 97. 
*Bacteriophage Treatment of Urinary Infections. R. Dalsace.—p. 123. 

ydremia in Postoperative Syndromes. G. Albano.—p. 144. 

Bacteriophage Treatment of Urinary Infections.—Dalsace 
applied in infections of the urinary apparatus a bacteriophage 
from colon bacilli in seventeen cases, and from staphylococci 
in eleven. From 2 to 3 cc. of a colon bacillus or staphylo- 
coccus bacteriophage was injected subcutaneously, and the 
injection was repeated every second day, for two or three 
times-——never more than four. During this period two or 
three doses of 10 or 20 ce. of the lytic element were given 
by the mouth, supplemented by two or three instillations into 
the bladder of from 10 to 20 cc. of the bacteriophage. Clin- 
ical Tecovery occurred in two cases with colon bacillus and 
in six with staphylococcus infection. The treatment failed 
in all cases in which the lysis test in vitro was negative. The 
local and general reactions from the injections were insignifi- 
cant. Suppurative processes, hydronephrosis, and calculi are 
contraindications for this bacteriophage treatment. It might 
be combined with vaccine therapy in certain cases. 


Lyon Chirurgical 

22: 757-908 (Dec.) 1925 
*Sympathectomy for Lumbar Pains. O. Bittmann.—p. 757. 
*Pedunculated Bone Grafts. J. Curtillet and R. Tillier.—p. 789. 
Difierent Cartilaginous Formations in the Epiphysis and Their Réle in 

Growth of the Bone. J. Franceries—p. 805. 

An Anomaly of the Biliary Passages. L. Desgouttes and A. Ricard.—p. 823. 
Operative Closure of Artificial Anus. E, Pollosson and H. Comte.—p. 827. 

Periarterial Sympathectomy for Pains in Lumbar Region.— 
Bittmann remarks that these pains are the most resistant of 
all symptoms to yield to treatment, and that in all medicine 
nothing else has elicited such a variety of ideas as to patho- 
genesis and treatment. In 6,240 gynecologic patients in a 
recent two years, at Brno, lumbar pains were the predominant 
complaint in 2,124 cases. In nine of these he decorticated the 
abdominal aorta for a stretch of 8 or 12 cm.,, including 4 cm. 
on the common iliac artery. The constant success of the 
intervention apparently confirmed his assumption that the 
pains are due to a visceral neurosis, and that the celiac 
plexus serves as a kind of central station to relay the impulses. 
He aims in treatment to block these efferent impulses by the 
periarterial sympathectomy, supplemented by removal of the 
inferior mesenteric ganglion. This does not remove the 
primary cause, but it blocks transission of the pain reflex, 
and the lumbar pains are cured. He insists that it is not a 
dangerous operation, and that it has always answered the 
purpose in cases of secondary asthenia rebellious to all 
conservative measures. 

Pedunculated Bone Grafts.—Curtillet and Tillier describe 
with illustrations three typical cases of pseudarthrosis of the 
tibia to show the indications for and the advantages of using 
a pedunculated graft for a neighboring or even a distant bone. 
The graft may be taken from the recipient bone itself, at a 
higher level, cutting a slanting pedicle in the soft parts with 
its base on the other bone, this base being on a level with the 
gap to be bridged by the graft. 


Médecine, Paris 
7: 243-320 (Jan.) 1926 
Ophthalmology in 1925. A. Cantonnet.—p. 243. 
*Preventive Treatment of Myopia. F. Terrien.—p. 249. 
Diplopia. Chevallereau.—p. 254. 
Acute Glaucoma in General Pathology. A. Terson.—p. 256. 
Treatment of Senile Ectropion of the Lower Lid. Aubaret.—p. 261, 
Eye Lesions in Epidemic Encephalitis. F. Bourdier.—p. 265. 
The Retinal and the Cerebral Circulation. P. Bailliart.—p. 268. 
*Galvanocautery in Treatment of Corneal Ulcers. De Saint-Martin.—p. 271. 
Rémy’s Diploscope. P. Jeandelize.—p. 273. 
Otorhinolaryngology in 1925. L. Baldenweck.—p. 282. 
Tonsillotomy and Tonsillectomy. A. Moulonguet.—p. 289, 
Serous Sinusitis. M. Jacod.—p. 294. 
Retropharyngeal Abscesses. H. P. Chatellier.—p. 299, 
Lermoyez’ Dry Otitis. J. Durand.—p. 302. 
Vincent’s Angina. M. Bouchet.—p. 306. 
*Cancer of the Vocal Cords. Guérin.—p. 311 
Foreign Bodies in Trachea and Bronchi. E. P. Granet.—p. 314, 
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Preventive Treatment of Myopia.—Terrien believes that 
instillation of a weak miotic may not only check the progress 
of mild near-sightedness in school children, but may even 
improve vision. The treatment is still more advisable, as 
certain forms of myopia seem to be due to glaucoma. He 
suggests regular instillations morning and afternoon of a 
] per three hundred solution of pilocarpine nitrate. The vaso- 
dilatation, favoring the nutrition ot the eyeball, as well as 
the resting of the eyes under the contracted pupil, may 
explain the beneficial action of the treatment. The contraction 
of the pupil under the miotic is not accompanied by 
undesirable contraction of the ciliary muscle. 

Galvanocautery in Treatment of Corneal Ulcers.—De Saint- 
Martin has used the galvanocautery in ulcerating nongonor- 
rheal keratitis, caused mostly by the pneumococcus. The 
spread of the ulcer was arrested at the first application; 
sometimes a second was needed, rarely a third. The hypopyon 
rapidly subsided, disappearing in twenty-four hours. In old 
cases, daily applications of iodized chloroform, or injections 
of milk were sometimes added. He emphasizes that with the 
galvanocautery vision may be preserved better than with the 
Saemisch operation. 

Cancer of the Vocal Cords.—In Guérin’s opinion, radium or 
roentgen-ray treatment should always follow—not precede— 
an operation for cancer of the vocal cords. It seems that 
radium may be even preferred, especially applied externally. 
He regards Escart and Laval’s radium therapy through a 
thyroid window as great progress. 

7: 325-400 (Feb.) 1926 
French Neurology in 1925. Laignel-Lavastine.—p. 325. 
*Serum Treatment of Poliomyelitis. Etienne.—p. 349. 
“Meningeal and Vascular Permeability. Cestan et al.—p. 351. 
Diagnosis of Lesions of the Infundibulum and Pituitary. G. Roussy and 

G. Lévy.—p. 356. 

Paralysis from Antiserum Treatment. P. Sainton.—p. 364. 
Familial Diseases of the Nervous System. O. Crouzon.—p. 373. 
Myalgia Simulating Sciatica. H. Verger.—p. 379. 

Neuritis in Diabetes Mellitus. L. Ingelrans.—p. 381. 


Regulating Apparatus of Psychic Functioning. J. Lhermitte.—p. 386. 
Lipiodol in Localization of Brain Tumors. H. Schaefer and P. Baron. 


—p. 391. 

Antiserum Treatment of Poliomyelitis.—Etienne treated 
with serum fourteen cases of acute myelitis in adults. He 
used Pettit’s poliomyelitis antiserum, prepared at the Pasteur 
Institute in Paris. In one case of the fulminating form, with 
generalized paralysis, 80 cc. of the serum was given sub- 
cutaneously. Slight movements reappeared within forty-eight 
hours. The patient improved by the fifth day, was able to 
walk by the twelfth, and recovery was soon complete. In a 
subacute case with bladder disturbances and paraplegia, 
improvement occurred by the third day; a month later the 
man went back to work as assistant superintendent of a large 
railroad station. In a case of extensive paraplegia, with 
bulbar phenomena, the speech improved, and the patient 
recovered in a few days. A patient, treated with the serum 
only two months after the onset of the disease, began to walk 
in six days. Similar results were obtained in an old case of 
eleven weeks’ standing when treatment was begun. A dose of 
300 cc. may be sometimes needed; in cases with prolonged 
course and successive involvement of the spinal cord, medulla 
and brain, a total of 2,200 cc. of the serum was required. In 
recent cases, 100 cc. of the antiserum is the usual dose, given 
partly by intraspinal injection. 

Permeability of Meninges and Vessels.—Cestan, Riser and 
Laborde recall that although the nerve centers are laved by 
the cerebrospinal fluid, the latter does not penetrate into the 
nerve cell. Consequently, the subarachnoid route cannot be 
utilized for treatment of a diffuse process, such as encephali- 
tis. Therefore injections by the vein are indicated for this. 
If an active drug, like the arsenicals, could be associated with 
neurotropic substances, passing readily through the walls of 
the vessels, an elective action on the nerve cell might be 
attained, but this has not been realized to date. 


Paris Médical 
59: 241-256 (March 13) 1926 
The Mechanical Syndrome from Portal Hypotension. Surmont.—p. 241. 
False Tumors of the Mammary Gland. <A. Schwartz. = 249. 
Arteritis in Diabetes. E. Doumer and A. Patoir.—p. 
Ergot in Treatment of Hemorrhage Cancer. 
J. Thomas.—p. 


59: 257-289 (March 20) 1926 
Nature and Heredity of Cancer. Maud Slye.—p. 257. 
Experimental Research on Spindle-Cell Sarcomas of Fowls. A. Carrel. 


274. 
* Parasitic Origin of Cancer. R. Vinzent.—p. 284. 


Recent Works on Parasitic Origin of Cancer.—Vinzent 
reviews recent works on cancer published in America and 
England. New data have been presented on transmission of 
malignant disease by inoculation with filtrates and production 
of cancer by inoculation with bacterial cultures. If these 
data are confirmed, cancers must be classified in two groups: 
the filtrable sarcoma type, and the nonfiltrable, liable to be 
induced by physical agents (roentgen-rays, etc.), chemical, 
or biologic factors, parasites or bacteria. Vinzent emphasizes 
that no experimental proof has been given yet whether para- 
sites act directly by toxins, or by transporting with them an 
invisible virus—a virus which later lives in symbiosis with 
the cancer cells. 


Presse Médicale, Paris 
34: 305-320 (March 10) 1926 


Suprapubic Transperitoneal Cesarean Section. A. Brindeau.—p. 305. 
Nonprogressive Dementia Conditions from Syphilis. L. Marchand et al. 


“Tuberculosis of the Larynx. L. de Reynie:.—p. 319. 

Tryparsamide in Trypanosomiasis. Abbatuceci.—p. 315. 

34: 321-336 (March 13) 1926 
Motility and Tonus of the Muscles in Parkinsonian Conditions. R. 
Cruchet.—p. 321 

Purified Antiserums. G. Ramon.—p. 323. 

Secondary Streptococcus Endocarditis. Marchal and Jaubert.—p. 324. 

Galvanocautery in Treatment of Laryngeal Tuberculosis.— 
De Reynier reports, among others, three cases in which 
galvanocauterization was followed by excellent local results. 
Pronounced infiltration of the arytenoids and epiglottis, as 
well as extensive ulcerations of the false cords and epiglottis 
disappeared in two or three months, after having persisted for 
months and years. In a case of tuberculosis of the tongue of 
over four years’ standing the lesions disappeared within two 
months. In another, ulceration of the lip healed in two 
months after two applications. Cicatrization of the tuber- 
culous lesions of the larynx and elbow was manifest in the 
third case. He asserts that similar results were obtained in 
hundreds of cases during the last twenty years. The, influence 
of the galvanocautery may be due partially to afflux of leuko- 
cytes and subsequent phagocytosis. Under the action of heat, 
the adjacent healthy cells may produce antitoxins or retain 
those of the blood, thus acting on the tuberculous tissues. The 
galvanocautery was beneficial likewise in treatment of syphi- 
litic gumma of the larynx. A syphilitic infiltration of the 
arytenoids subsided almost entirely at one sitting of galvano- 
cauterization. The healing of the larynx did not influence in 
any way the tuberculous process in the lungs. 


34: 337-352 (March 17) 1926 
“Hemorrhagic Pachymeningitis in Infants. R. Debré and G. Semelaigne. 
337 


“Germ of Multiform Erythema. C. Levaditi et al.—p. 340. 
Reorganization of the Army Medical Department. T. Tuffier.—p. 347. 
Pachymeningitis in Infants.—Debré and Semelaigne encoun- 
tered within a recent year five certain and two probable cases 
of hemorrhagic pachymeningitis in infants; 50 per cent died 
in the course of the disease. Of the others, one, aged 5 
months, left the hospital after two months,*in excellent con- 
dition. Different sequelae developed in the others after 
clinical recovery: squint, unilateral amaurosis or extraven- 
tricular hydrocephalus with muscular spasms. One of the 
infants developed a specific chorioretinitis; another had a 
syphilitic father. The third presented characteristic lesions 
with a positive Wassermann test; in a fourth case the 
Wassermann test was positive in both infant and mother. 
These findings suggest that congenital syphilis may be an 
important, if not the exclusive factor of hemorrhagic 
pachymeningitis. Specific treatment induced a manifest 
improvement in three of the patients. Simultaneous mercurial 
inunctions and bismuth injections are recommended. The 
symptomatic therapy consists in arresting the hemorrhage; 
also puncture to reduce the intracranial pressure. Treatment 
for congenital syphilis may modify conditions enough to ward 
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off grave nervous disease later. In d’Espine’s case, hemor- 


rhagic pachymeningitis appeared to be responsible for Little's: 


syndrome, occurring over three years afterward. 

Streptobacillus Responsible for Multiform Erythema. — 
Levaditi, Nicolau and Poincloux relate that one of them 
developed last year an acute septicemia accompanied by 
erythema, sore throat and involvement of the joints. After 
a sudden onset, the disease developed in three attacks within 
twelve days. The defervescence in each attack was followed 
by a papulo-erythematous eruption, predominantly on the legs. 
The presence of two nodules on the forearm completed the 
picture of a combination of erythema nodosum and acute 
erythema multiforme. Blood cultures revealed a new germ, 
which they call Streptobacillus moniliformis. Their experi- 
ments on rabbits, guinea-pigs and other animals demon- 
strated the high virulence of the bacillus, its affinity for the 
skin and joints, and also the immunity induced by it. They 
describe with illustrations the technic which enabled the 
discovery of the bacillus. 


Revue Frang. de Gynécologie et d’Obstét., Paris 
21: 65-143 (Feb.) 1926 


Twin Pregnancy in Double Uterus. G. Dujol.—p. 127. 

Obliteration of Cervix Compelling Hysterectomy. F. Jullien.—p. 128. 

Ovum from Right Ovary Reaches Uterus Through Left Tube, with 
Normal Gestation. R. Slivinsky.—p. 129 


Revue Neurologique, Paris 

1: 1-128 (Jan.) 1926 
“Basal Metabolism with Acromegaly. R. Cestan et al.— 
Vital Staining for Exploration of the Nervous System. i. ellen —p. 5. 
Clinical Value of Paradoxic Flexor Reflex. A. Gordon.—p. 11. 
Skin Reflex of the Chin. A. De Castro.—p. 15. 
The Foot Clonus. A. Rouquier and D. Couretas.—p. 17. 

1: 129-288 (Feb.) 1926 


Transmission of Stimuli by Nerve Influx. L. Bard.—p. 
Postencephalitic Parkinsonism. R. Rordorf ‘Cocchiararo. 


of the Meninges. M. Krivy.—p. 154. 


Basal Metabolism in Acromegaly.—Cestan, Sendrail and 
Lassalle report two cases of acromegaly; in one the basal 
metabolism was inéreased, in the other decreased. Radio- 
grams showed only enlargement of the sella turcica in the 
first case; in the second case, which was of the adipose-genital 
type, there may have been simultaneous lesions of the 
infundibulum. 


Schweizerische medizinische Wochenschrift, Basel 
86: 217-240 (March 13) 1926 


Sanocrysin Treatment. R. Staehelin.—p. 217. 
“Hemophilia. A. ud.—p. 219. 


*Casein a Diuretic. Jarotzky. 
*Paradoxical Insulin and E. Christensen.-~p. 228. 
Sulphur and Iodine in Surgical Tuberculosis. G. Amsler.—p. 230. 

Hemophilia.—Collaud found no correlation between the 
sedimentation speed and the coagulation time in two hemo- 
philiac patients. The stabilfty of the fibrinogen, as measured 
by its precipitation by electrolytes, is probably in some rela- 
tion with the sedimentation speed but not with the coagula- 
tion time. Accelerated sedimentation preceded spontaneous 
hemorrhages. 

Casein a Diuretic.—Jarotzky modities the Karell treatment 
in heart disease as follows: He gives daily for three days 
600-800 Gm. of cottage cheese with 100-200 Gm. of sugar and 
100 Gm. of sour cream. No other fluids are allowed. He 
prefers this “urea treatment” in all the cases in which 
mercurial preparations have been hitherto used to induce 
diuresis (Gelpke’s calomel cure, etc.). 

Paradoxical Insulin Phenomenon.—Fornet and Christensen 
injected rabbits six times daily with 10 units of insulin for 
three days. They observed a transient glycosuria on the 
second day after discontinuing the injections. They also 
prepared pills containing 3 units of insulin with dried ox 
hile and licorice powder and administered six of them three 
times daily for three days to a healthy man and three to 
ayother. They also had glycosuria on the second day after 
the administration was suspended. This shows the necessity 
fer caution in decreasing the insulin units, as well as the 
zction of insulin by the mouth. 
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Policlinico, Rome 
33: 293-324 (March 1) 1926 
Soil on Which Dermatoses Develop. A. Grandinetti—p. 293. 
*Appendectomy on Principle. G. Gueci.—p. 298. 
Campaign Against Tinea. O. Alberti.—p. 301. 
Apparatus for Pneumothorax. S, Pisani.—p. 305. 

Appendectomy on Principle—Gucci reports twenty-one 
successful appendectomies in the acute stage. This brings 
Bastianelli’s statistics to 260, with a mortality of 2.23 per cent. 
This list includes some grave cases. 


33: 325-359 (March 8) 1926 
Mastoditis. G. Bilancioni and S. Traina.—p. 325. 
Traumatic Spondylitis. Francesco Basenghi.—p. 330. 
Fracture of Scaphoid Bone. M. Margottini.—p. 332. 
Intrathoracic Pressure in Pneumothorax. E. Curti.—p. 334. 
“Quinine in Prevention of Malaria. D. Falcioni.—p. 338. 

Quinine in Prevention of Malaria.—Because of the fact that 
the anopheles does not migrate, Falcioni recommends to 
restrict the quinine preventive treatment to the inmates of 
the house of the carrier of the gametes, if the farms are 
isolated. An energetic and universal quinine prophylaxis is 
necessary in communities with a high percentage of carriers 
of gametes, especially when the population comes into closer 
contact during the harvesting time. 


33: 129-176 (March 1) 1926. Medical Section 
*The Reticulo-Endothelia and Poisons. F. Guccione.—p. 129. 
“Spleen and Nitrogen Metabolism. S. Marino.—p. 158. 

The Reticulo-Endothelial Apparatus and Poisons.—Guc- 
cione removed the spleen in dogs, rabbits and guinea-pigs 
and studied the action of various hemolytic poisons. The 
resistance varied with the species and the poison. It increased 
in some after splenectomy (especially in dogs) and decreased 
in others. Infiltrates, fatty degeneration and necrosis of the 
liver certainly contributed to the death of the animals. 

Spleen and Nitrogen Metabolism.—Marino found an 
increased amount of urea and decreased amount of ammonia 
and amino-acids in the urine of splenectomized dogs. The 
intestinal utilization of proteins was lower than before. 


Boletin de la Soc. de Cirugia de Chile, Santiago 
3: 265-286, 1925 

*Amebic Infection of the Adnexa. Rudecindo de la Fuente.—p,. 265. 
Chronic Appendicitis. J. Paredes F.—p. 272. 

Carcinoid Tumors of the Appendix. M. Matus H.—p. 274. 

Surgery for Cancer of Uterine Cervix. E. Greene.—p. 278. 

Gallstones and Adhesions Binding Splenic Angle. A. Constant B.—p. 281. 
Edema of the Larynx in a Leper. J. M. Barrenechea.—p. 285. 

Amebic Adnexitis.——Rudecindo de la Fuente found amebas 
in the stools of two patients presenting adnexitis and other 
symptoms, and under emetine and arsenicals a complete cure 
was realized. In the first case the adnexitis was acute, and 
lesions in the uterine cervix deceptively simulated cancer. 
The uterus was removed but no trace of malignant disease 
was found. If the supposed cancer had been examined for 
amebas, the hysterectomy might have been avoided. After 
treatment of the amebiasis, the sigmoiditis and perisigmoiditis 
rapidly subsided. In the second case, the adnexitis was of 
long standing and had been treated medically at different 
times. The adnexitis was on the left side, as in the first 
case, with concomitant sigmoiditis and perisigmoiditis and 
amebas in the mucous secretions in the cervix. Under emetine 
the whole pelvic clinical picture subsided without a trace. 


Gaceta Médica de México, Mexico City 
56: 275-368, 1925 

A. J. Ochsner’s Treatment of Acute Appendicitis. U. Valdés.—p. 275. 
Wassermann Reaction in the Nonsyphilitic. E. Escomel.—p. 288. 
Notes on Malaria. Ramon Pardo.—p. 292. 
Endocrines and Pathology of the Eyes. J. de J. Gonzalez.—p. 296. 
*First Hospital in Mexico. N. Leén.—p. 298. 
Treatment of Secondary Cataract. A. F. Alonse.-—p. 304. 
Transfusion of Blood as a Routine Measure. G. M. Malda.—p. 306. 
Venous Stasis Without Weak Pulse. F. de P. Miranda.—p. 316. 
Bilateral Subluxation of Crystalline Lens. L. S. Viramontes.—p. 322. 


The First Hospital in Mexico._The Hospital de la Purisima 
Concepcién at Mexico City was founded by Cortez, the con- 
queror of Mexico, in 1523. The last male descendant of 
Cortez drew up the statutes for the hospital in 1612, and this 
document is reproduced. 
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Medicina Ibera, Madrid 
20: 29-60 (Jan. 9) 1926 
*Relapsing Fever in Spain. A. Zamorano y Paramo.—p. 29. 
Relapsing Fever Endemic in Toledo District—Zamorano 
describes six typical cases out of a large number observed in 
which persons who had to deal with hogs or had been bitten 
by ticks from hogs developed fever for two, three or four 
days, terminating in a sweating crisis and five to eight days 
of apyrexia, with regular return of the attacks of fever, but 
thereafter the disease subsided spontaneously after a few 
attacks. In one of the cases reported the hogs were known 
to be sick at the time. Certain cases suggested transmission 
of the disease by lice from a sick subject. 


20: 93-124 (Jan. 23) 1926 
Pathogenic Mechanism of Intestinal Infection. Sanarellii—p. 93. C’en. 
*Calcium Chloride in Therapeutics. O. Pimerua.—p. 98. 

Calcium Chloride in Therapeutics.—Pifierua relates that for 
twelve years he has been using calcium chloride with good 
results. In a case of acute pulmonary lesions in a man of 50 
with hemoptysis and pains in the kidneys, with tubercle 
bacilli in sputum and urine—the whole clinical picture 
developing in six months after an attack of influenza—the 
condition improved remarkably under calcium chloride. The 
fever disappeared in less than three weeks, and by the thirty- 
fourth injection the cure seemed to be complete, except that 
an intercurrent otitis has impaired the hearing during the 
year since. In a case of extensive and extremely painful 
tuberculous peritonitis in a boy, aged 12, a daily injection of 
2 Gm. of calcium chloride in 10 ec. of water was given by the 
vein to a total of forty injections, when the boy was dis- 
charged completely cured. In some of the numerous cases 
treated with the calcium chloride there was a reaction to 
the first injection amounting almost to actual shock, but it 
was transient in all. 


Klinische Wochenschrift, Berlin 
&: 297-344 (Feb. 19) 1926 
a Resembling Insulin. M. Nothmann.—p. 297. 
herapy. A. Feldt.—p. 299. 
Diabetes in Children. R. Priesel and R. Wagner. —p. 301. 
*Electrocardiogram of the New-Born. L. Doxiades.—p. 303. 
The Basis of Metasyphilis. P. Dérr.—p. 304. 
Bacteriology of the Duodenum. J. Olivet.—p. 307. 
*The Herpes Question. S. Minami and I. om adh go 310. 
Perforations of the Uterus. S. a —p. 314. 
*Diagnosis of Incipient Tuberculosis. F. J 
“Salt, Fasting and Gastric Secretion.” Hoffmann.—p. 318. 
“Percutaneous Iontophoresis.” F. Wirz. Reply. H. Rein.—p. 319. 
“Metabolism of Tumor Cells.”” Bauer and Nyiri and Warburg.—p. 320. 
*Disappearance of Dyes. A. Wittgenstein and H. A. Krebs.—p. 320. 
*Amidopyrine and the Intestine. H- Januschke and F. Lasch.—p. 321. 
*Blood Groups in Hemophilia. A. Kubanyi.—p. 321. 
Treatment of Ozena. A. Lautenschlager. “. 322. 
Welfare Work for Child Waifs in Berlin. E. Nassau.—p. 325. 
Gastric Secretion. E. Leschke.—p. 342. 
Reading of Microreactions. M. Gross.—p. 342. 

Electrocardiogram of the New-Born.—Doxiades obtained 
electrocardiograms from ten normal infants immediately after 
birth. The P and T waves were absent during the initial 
apnea, and the R was inverted. With the beginning of 
respiration, a rapidly increasing R and T wave appeared. 

The Herpes Question.—Minami and Ehara found the rabbit 
testis better adapted for research on herpes than the cornea 
or the brain. Positive and practically identical results were 
obtained with inoculation of febrile and genital herpes and 
of zoster. They regard these three diseases as identical. 
Chickenpox gave negative results. 


Diagnosis of Incipient Tuberculosis.—Jessen draws atten- 
tion to a delicate pink filling of the blood vessels of the edge 
of the eyelids (not a chronic inflammation of the metbomian 
glands) which he finds frequently in beginning pulmonary 
tuberculosis. A circumscribed redness of the cheeks—espe- 
cially of one cheek—is a sympathetic reflex from the disedsed 
lung. Fatigue in school should lead to an examination for 
tuberculosis. Palpitations may be caused by pressure from 
the bronchial lymph nodes on the vagus or by direct toxic 
action on the heart muscle. Gastric disturbances and amenor- 
rhea may be due to pulmonary tuberculosis. A short dry 
cough, especially with movements, with negative findings in 
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the pharynx, may be a sign of tuberculosis. In auscultation 
of the voice, a change of the loud long a (continental ¢) into 
a oo, o, or ee indicates infiltration of the parenchyma. 

temperature over 36.9 C. (98.5 F.) in the mouth, or 37.2 
(99 F.) in the rectum is abnormal. The slight rises in tem- 
perature characteristic of tuberculosis occur at noon; with 
mixed or other infection, in the evening. The roentgen rays 
may furnish a. good confirmation of the clinical diagnosis. 
Alone, they are hardly of any value in diagnosis of incipient 
tuberculosis, especially if the roentgenologist is not an expert. 

Disappearance of Dyes from the Blood.—Wittgenstein and 
Krebs found a rapid disappearance from the circulation of 
intravenously injected basic dyes. Acid dyes remain in the 
blood plasma much longer, especially the colloidal ones. 
Water blue was found as late as two months after the injec- 
tion. A greater absorption by the protoplasm of the cells 
explains the rapid. disappearance and the high toxicity 
(0.2-0.8 Gm. per five kilograms of body weight) of the basic 
dyes. 

Amidopyrine and the Intestine-—Januschke and Lasch 
found a lowering of the tonus of surviving intestine in weak 
solutions of amidopyrine. This explains the clinical observa- 
tion on the spasmolytic action of 0.05 Gm. of the substance 


in infants, while the peristalsis was not impaired. 


Blood Groups in Hemophilia-—-Kubanyi found that his 
hemophilic patient as well as the latter’s mother and sister 
belonged to group II (A), while his healthy brothers belonged 
to group III (B). 


5: 345-392 (Feb. 26) 1926 
Fat in Diabetic Diet. FE. Grafe.—p. 345. 
*Skin Diseases on Buccal Mucosa. J. Jadassohn.—p. 348. 
Infection Psychoses. E. Herz.—p. 350. 
*Generalized Emphysema. W. Reimold.—p, 352. 
Calcium in Hypertension. W. Loewenstein.—p. 354. 
Serodiagnosis in Syphilis. A. Klopstock and A. — ? 359, 
Subacute and Chronic Gastritis. J. Vandorfy.—p. 36 
Treatment of Pyelitis. O. A. Schwarz. — 362. 
*Cultivation of Cannabis. E. Joel 
““Microhistology of Cc. R. Rabl. —p. 365, 
Cause of Haff Disease. Wieland.—p. 365. 
The Neuron Theory. P. 366. 
*Endocrine Action of Gonads. E. Kylin.—p. 367. 
*Action of Fat and Thyroid. I. Abelin.—p. 367. 
Idiopathic Digestive Insufficiency. A. p. 367. 
Medical Impressions from Central Asia. Kuczynski. —p. 370. C’en, p. 422. 
Phagocytosis. E. v. Philipsbern.—p. 373. 

Skin Diseases.—Jadassohn observed frequently (for instance, 
in 75-92 per cent of cases of lichen ruber) a localization of 
skin diseases on the inner surface of the cheeks opposite to 
the teeth. This region contains—unlike other mucous mem- 
branes—sebaceous glands, and is prone to pigmentation— 
even in the melanodermia of vagrants. It is probable that 
this region, as Schumacher found, developed by coalescence 
of the embryonic broader mouth. 

Generalized Emphysema.—Reimold’s patients were two 
children—18 months and 2 years 9f age—with mediastinal and 
subcutaneous emphysema. The prognosis in such cases is 
grave. He made a transverse incision, 5-6 cm. long, in the 
jugular fossa, to allow the air to escape, and put the children 
for a few days into an oxygen chamber while keeping them 
somnolent with phenobarbital sodium. They recovered. 

Cultivation of Cannabis.—Joel is opposed to the intended 
planting of cannabis in Germany. It is used therapeutically 
there only as addition to plasters for eradication of corns. 
The danger of its misuse is great. 

Endocrine Action of Gonads.—Kylin prepared alcoholic 
extracts from testes and ovaries. He found that they lower 
the blood sugar and blood pressure in the corresponding sex. 

Action of Fat and Thyroid.—Abelin observed with Miyazaki 
a checking of thyroid function on feeding with fat. The basal 
metabolic rate as well as the specific dynamic action was 
lower than with thyroid feeding alone, and the glycogen did 
not disappear from the liver. 


Medizinische Klinik, Berlin 
22: 317-356 (Feb. 26) 1926 
Neurodermatitis. K. Herxheimer.—p. 317. 
Vocational Tests. E. Hérnicke and Bruns.—p, 319. 
Treatment of Syphilis. O. Kren et al.—p. 324. C’cn. 
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*Desiccated Milk for Children. A. Czerny.—p. 326. 
*Conduction Anesthesia in Fractures. W. Miiller.—p. 327. 
*Vaccination Against Typhoid. W. Spat.—p. 328. 
Bronzed Diabetes. F. Hirsch.—p. 329. 
Aspiration Massage in Mcor Baths. H. Cramer.—p. 330. 
Sedimentation Test in the Tuberculous. W. Lorentz.—p. 331. 
Pleural Empyema. E. Mtthsam.—p. 331. 
*Dysimmunity. H. Much.—p. 334. 
*Inactivation of Serum. T. Ohashi.—p. 337. 

sis and Occupational Accident. W. Brandis.—p. 338. 
Present Status of Pulmonary Tuberculosis. H. Gerhartz.—p. 340. 
Idem of Ophthalmology. W. Gilbert.—p. 343 
Extrapulmonary Tuberculosis in Children. E. Nobel. 


pp. 1-56 

Desiccated Milk for Children.—Czerny prefers dried milk 
not only to canned products but even to pasteurized milk. 
The dried milk should contaim all the fat of the orrginal and 
no additions, such as sugar. 

Blocking the Nerve in Treatment of Fractures.—Miiller 
describes the technic used at Lawen’s clinic. Anesthesia of 
the brachial plexus in fractures or dislocations of the upper 
extremity, and anesthesia of the sciatic, the femoral, obturator 
and lateral cutaneous femoris nerves in accidents affecting 
the lower extremity make the reduction easy and painless. 
Besides this, the complete relaxation of the muscles, lasting 
for several hours, contributes to the restitution. Roentgen 
control during and after reposition is made much easier by it. 

Vaccination Against Typhoid.—Spat believes that preven- 
tive vaccination against typhoid increases the predisposition 
for the disease in the first three months. 


Dysimmunity—Much finds that a conception of wrongly 
directed immunity is necessary for explanation of many 
immunologic phenomena. For instance, the strong reaction 
in tuberculosis against one partial antigen may inhibit the 
reaction against the lipoid, which is more important. Idio- 
syncrasies are another example of dysimmunity, not of a 
merely quantitative difference. Ly t is an 
instance of dysimmunity of the lymph nodes ; lupus, of the 
skin. 

Inactivation of Serum.—Ohashi had almost identical results 
with inactivation of the serum at 60 C. for five minutes as 
with the usual half hour at 55 C. He has, however, the 
impression that the latter method strengthens the Sachs- 
Georgi reaction, the former the Wassermann. He prefers the 
former method. 


Miinchener medizinische Wochenschrift, Munich 
7B: 353-392 (Feb. 26) 1926 

*Motility of Biliary Passages. Ht. Kalk and W. Schoendube.—p. 353. 
*Reaction to Wedlock. A. Mayer.—p. 356 
*Diphtheria with Active Immunity. M. Haidvogl.—p. 358. 
Deforming Arthritis from Accident. P. Ewald.—p. 360. 
By-Effects of Cinchephen. F. Sciiiling.—p. 362. 
Transportation of the Sick. Htgelmann.—p. 364. 
Luminography. A. E. Stein.—p. 365. 
Preventive Measles Serum. B. Nocht.—p. 366. 
*Tabetic Atrophy of Optic Nerve. C. Behr.—p. 366. C’'cn. 
Gallbladder Diagnosis. Hoesch.—p. 369 
Intestines and Pernicious Anemia. Wiechmann and Zinszer.—p. 372. 
“Amputation with Infected Joints. F. Pekarek.—p. 373. 
Surgery in Diabetic Coma. F. Hesse.—p. 374. 


Motility of Passages.— Kalk and Schoendube 
injected 2 cc. of pituitary extracts in twenty-two patients 


Supplement.— 


with catarrhal jaundice. No dark bile was obtained by the 


duodenal tube during the stage of increase and at the height 
of the jaundice. After this, the change occurred rapidly in 
some of the patients, slowly in others. They believe that the 
jaundice might have been caused by a contraction of small 
biliary ducts in the former group, and by disease of the liver 
parenchyma in the latter. They explain the absence of the 
reflex at the height of the disease by the assumption that the 
gallbladder is empty. Cholecystography seems to confirm 
this opinion. 

Reaction to Wedlock.—Mayer surveys the changes which 
occur in matrimony. The women increase in weight, espe- 
cially around the hips, the infantile uterus frequently grows, 
even without a pregnancy. The “dysmenorrhea of fiancées” 
disappears, and mental changes occur. He does not attempt 
to solve the problem of telegonia (transmission of characters 
of the first mate to children of the second). If proved, it 
would mea transmission of acquired characters. 
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Diphtheria with Active Immunity.—Haidvogl obtained a 
positive Schick test in twelve of thirty children with diph- 
theria. Five of them had 0.04-0.45 antitoxin units per cubic 
centimeter of their serum. 


Tabetic Atrophy of Optic Nerve.—Behr’s investigations 
indicate that the atrophy of the optic nerve in tabes is not a 
direct sequel of the action of the spirochete. The real cause 
is a disturbance of the nourishment of the nerve due to 
sclerosis of the system of glia fibers, which is caused by the 
spirochetes. A disturbance of the adaptation to darkness may 
occur earlier than any other sign. It always points to a 
diffuse affection of the optic nerve. Arsphenamine and bis- 
muth are apt to aggravate the condition. 


Amputation with Infected Joints.——Pekarek reports good 
results with Spitzy’s method. In septic diseases of the joints, 
a rapid preliminary amputation at one level is made with 
knife and saw or with a specially constructed saw which cuts 
the soft parts as well as the bone. The septic part is removed 
and after revision of the bursae and other parts, the surgeon 
can proceed with a clean amputation. 


Zentralblatt fiir Chirurgie, Leipzig 
5B: 513-576 (Feb. 27) 1926 


*Occlusion After Gastro-Enterostomy. O. M. Chiari.—p. 514, 
Encephalography After Bullet Wound. H. Schum.—p. 517. 

*Periarterial Sympathectomy. G. M. Gurewitsch.—p. 521. 
Local Anesthetics. F. Kazda.—p. 526. 

*Experiments on Treatment of Hernia. W. R. Chessin.—p. 529. 
Dislocation Fractures of the Spine. D. Girogacopulo.—p. 533. 
Stomach Resection and Jejunal Ulcer. J. Galpern.—p. 535. 

*“Transplantation ot Vessels.” R. Weglowski.—-p. 539. 


Idem. N. Kozlowsky et al.—p. 540. 
Accretion of Plica Alaris. A. Nussbaum.—p. 540. 
Intestinal Occlusion After Detachment of Gastro- 


Enterostomy Loop.—Chiari’s patient had disturbances after 
gastro-enterostomy. The adhesions were therefore severed 
and the loop of the intestine separated from the stomach 
which was joined to the duodenum after resection of the 
pylorus. The patient returned four years later with signs of 
intestinal occlusion. It was due to invagination provoked by 
a tumor which had the characters of gastric mucosa. It had 
evidently developed fromm the part of the stomach left in the 
intestine after release of the gastro-enterostomy. 


Periarterial Sympatheetomy.—Gurewitsch believes that 
periarterial sympathectomy kills the blood vessel. Only its 
nourishment from the inside remains. Simple irritation of 
the adventitia has the same results as sympathectomy. He 
regards the latter as contraindicated, because its sequels are 
harmful and the benefit is slight. 


Experiments on Treatment of Hernia.—Chessin concludes 
from his experiments that in inguinal hernia the suture of 
the muscle (Bassini’s principle) should be abandoned. 


“Transplantation ef Vessels.”—-Weglowski claims to have 
obtained good results, contrary to Zabludowski’s statement 
reported in these columns. 


Zentralblatt fir Gyni Leipzig 
S@: 513-576 (Feb. 27) 1926 


*Bilirubin in Pregnancy. H. Eufinger and C. W. Bader.—p. 514 

*Dienst’s Pregnancy Test. W. Vogel.—p. 517. 

Modified Abderhalden Test. G. Musa.—p. 520. 

“Early Sign of Pregnancy.” S. Weissenberg.—p. 524. 

Meningoencephalitis Simulating Eclampsia. Joseph and Rabau. 

Sedimentation Technic. K. Herold and H. Gueffroy.—p. 529, 

Serology of Cancer. K. Volkmann.—p. 531. 

Remnants of Decidua. P. Rissmann.—p. 532. 

*Vaginal Douches. E. Schwarzkopf.—p. 533. 

Mercury Poisoning from the Vagina. M. Magid.—p. 537. 

*Menstrual Herpes. R. Blum.—p. 540, 

Avulsion of Vagina in Labor. B. Oecelschligel.—p. 541. 

Artificial Vagina. R. Franz.—p. 545. Idem. Tikanadse.—p. 547, 
Idem. Parsamow.—p. 550. 

Female Hormone. S. Loewe.—p. 551. 


Blood Bilirubin in Pregnancy. —Eufinger and Bader found 
progressively increasing amounts of bilirubin giving the 
indirect reaction in the serum from 123 healthy women in the 
last months of pregnancy. While they never observed a direct 
reaction in this group, it was present in eight of twenty 
women with hyperemesis. The test paralleled the clinical 
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gravity of the symptoms. It indicates a real injury of the 
liver—perhaps hypertonic-spastic retention of bile in 
Westphal’s sense. In ten cases of simple nephropathy of 
pregnancy, only the indirect reaction was obtained. The 
direct reaction was strong in eight of fifteen eclampsia cases. 
Two of them had only slight symptoms from the kidneys. 
They regard Hijmans van den Bergh’s test in all pregnancy 
toxicoses as just as important as the examination of the 
urine or determination of the residual nitrogen. 


Dienst’s Pregnancy Test.—Voge! found no _ difference 
between the serum from seventy pregnant and nonpregnant 
women when using Dienst’s antithrombin pregnancy test. 

Vaginal Douches.—Schwarzkopf confirms the improvement 
of the vaginal flora and decrease in puerperal morbidity after 
daily irrigation of the vagina with a 0.5 per cent solution of 
lactic acid in the last weeks of pregnancy. Alkaline irrigation 
impairs the condition in about the same percentage as it 
improves it. 

Menstrual Herpes.—Blum observed a herpes of the cheek 
occurring regularly with the menses unless he gave the woman 
an injection of 0.2 Gm. of sodium cacodylate on the day before 
the expected period. 


Zentralblatt fiir innere Medizin, Leipzig 
47: 185-200 (Feb. 27) 1926 
Neuroses. K. Kyaw.—p. 186. 
Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
1: 321-412 (Jan. 23) 1926 
*Medical Writings. G. van Rijnberk.—p. 322. 
*Cyclic Forms of Schizophrenia. E. A. D. E. Carp.—p. 328. 
*Vitamin C in Milk. FE. C. van Leersum.—p. 338. 
*Vaccine Therapy of Whooping Cough W. F. Enklaar.—p. 349. 
Technic for Giemsa Stain for Blood. G. C. van Walsem.—p. 351. 
*Exclusive Milk Feeding of Rabbits. E. Brouwer.—p. 353. 

A Peculiar Scrotal Hernia. Senn and van Ravenswaaij.—p. 356. 

The Duodenal Tube in Diagnosis of Abnormal Conditions in Liver, 

Biliary Passages and Pancreas. J. Neuberg.—p. 357. 

Medical Writings.——Van Rijnberk gives a case report writ- 
ten in careless language and the same corrected, to emphasize 
the importance of care in writing and the absurdity of pedan- 
tic terms, especially those lugged in from other languages 
and mutilated in the process. His aim is to insist on the 
use of the pure national tongue. 

Cyclic Forms of Psychoses.—Carp refers in particular to 
psychoses on a basis of schizophrenia, discussing ways and 
means to differentiate the true schizophrenia process from a 
mere reaction in a schizoid subject. He stresses in particular 
the phenomenologic method of examination, classifying the 
cases according as the response to stimuli can be influenced 
or not, and according as the primary mental disturbance had 
no continuity with the patient’s other life experiences. The 
duration of the psychosis—weeks or months in the single 
attack—throws little if any light on the differential diag- 
nosis. The cyclic cases have a better prognosis. In Lange’s 
hundred cases (1923), 77 per cent of the patients were nearly 
if not entirely free from symptoms during the long remissions. 

The Vitamin C Content of Raw and Pasteurized Milk.— 
Van Leersum’s experiments with guinea-pigs testified to the 
reduction of vitamin C in milk with time and lack of cooling, 
but that the main factor in this reduction is oxidation from 
admixture with air. The guinea-pigs fed with milk through 
which air had been driven, all died from the acute scurvy 
which developed. Other tests confirmed this deleterious influ- 
ence of air, and that the vitamin C is frequently all lost 
before the milk reaches the pasteurizing phase. Among the 
practical conclusions he presents is the necessity for filling 
the can or bottle of milk to the brim to leave no room for 
air. He adds that milk seems to have a special absorbing 
power for oxygen, and that the loss in vitamin C can be 
calculated from the oxygen content of the sample. 

Vaccine Treatment of Whooping Cough. --Enklaar obtained 
excellent results from the vaccine in 96 per cent of the hun- 
dred children thus treated, and is puzzled at the lack of 
success in the remaining four cases. He never saw any 


harm result except a slight transient infiltretion in one child. 
The vaccine was injected intramuscularly, every second day, 
from one to five thousand millions of the bacteria, a total 
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of three injections; infants bore these large doses remarkably 
well. The disease seemed to be conquered by the ninth or 
tenth day. 

Effects of Milk Feeding on Rabbits.—Brouwer reports that 
anemia, urobilinuria and intestinal hemorrhages were observed 
in rabbits kept on an exclusive diet of cow’s or goat’s milk. 
There was evidently, besides the defective production of 
hemoglobin, exaggeration of the physiologic destruction of 
erythrocytes, as demonstrated by the urobilinuria, and the 
passage of blood through the walls of the capillaries in the 
intestine. 


Acta Peediatrica, Upsala 
§: 225-463 (March 6) 1926 
*Erythema Nodosum. A. Wallgren.—p, 225. 

Roentgen Diagnosis of Tuberculosis in Children. 

Acrocephalosyndactylia. J. De Bruin.—p. 280. 
“Acidosis in Treatment of Myositis. T. Frélich.—p. 294. 

“Hemolytic Jaundice. L. Salomonsen.—p. 309. 
"The Heart and Cod Liver Oil. E. Agduhr.—p. 319. 
‘Treatment with Mother’s Serum. I. Jundell.—p. 411. 

Transactions of Pediatric Congress. N. Malmberg.—p. 422. 

Erythema Nodosum. — Wallgren finds that erythema 
nodosum appears at the moment when the organism becomes 
allergic to tuberculosis. It represents a tuberculous eruption. 

Acidosis in Treatment of Myositis—Froélich reports the 
case of a boy, 2 years old, with progressive ossifying myositis. 
The condition was influenced remarkably well by diet tending 
to induce acidosis (30-40 Gm. of proteins, 30 Gm. of carbo- 
hydrates and up to 140 Gm. of fat daily). The child felt 
well, although he eliminated up to 0.6 Gm. of acetone daily, 
and his blood alkali reserve dropped to 34-36 volume per cent. 

Hemolytic Jaundice.—Salomonsen found a low color index 
during the exacerbations of hemolytic jaundice. After the 
crisis, the index rose rapidly above normal. 

The Heart and Cod Liver Oil.—Agduhr observed atrophy, 
degenerations, necrosis and hemorrhages in the organs of 
growing mice after addition daily of 0.1 cc. and even 0.02 Gm. 
of cod liver oil to their food. The changes were more pro- 
nounced in animals fed on a diet poor in vitamins. The heart 
was one of the most seriously affected organs. Excrescences 
in the heart were noted in some of the animals. Edema 
occurred with these changes. Cats, dogs and calves are less 
resistant to cod liver oil than mice. He is now seeking to 
determine the noxious element in the oil. 

Treatment with Mother’s Serum.—Jundell injected from 
12 to 42 cc. of the mother’s serum in every alternate infant 
received. He saw no differences in morbidity or resistance 
between the injected infants and the controls. 


A. Wallgren.—p. 254. 


Finska Lakaresallskapets Handlingar, Helsingfors 
67: 1041-1139 (Dec.) 1926 
Tscherning’s Photometric Glass in Ophthalmologic Examination. 
Moller.—p. 1041. 
*Blood Pressure During Excitement. 
Tumors Originating in Nasal Cavities. 
Innervation of Eye Muscles in Nystagmus. 


H. U. 


C. Tigerstedt.—p. 1054. 
A. Saxen.—p. 1064. 
O. Heinonen.—p. 1091. 


The Blood Pressure During Excitement.—Tigerstedt com- 
pares Alvarez’ findings in California students with his own 
experiences at Helsingfors with groups of students before 
and after an examination. The excitement of the impending 
written examination was enough to raise the blood pressure 
by an average of 15 mm. in the men and 19 mm. in the women, 
the range being from 0 to 30 mm. Other tests confirmed that 
even a slight emotional stress is liable to send up the blood 
pressure and keep it high surprisingly long. The urine gave 
a positive Nylander reaction at the time of the written exami- 
nations. The tests were made with a Recklinghausen cuff 
and mercury manometer, the subject erect, the arm hanging 
loose. The average just before the written test was 167 and 
afterward 155, with seven male students; 157 and 147 for four 
women students, while the average several days later was 
respectively, 136 and 128. The blood pressure had thus fluc- 
tuated by 38 and 34 mm. of mercury. The blood pressures 
on the whole averaged higher than Alvarez’ figures, which 
Tigerstedt ascribes to a little apprehension as to the outcome 
of the tests. He tabulates the findings in a total of forty-seven 
subjects, 


